


Characteristic of the Gothic beauty of Chicago's new Wesley Memorial 
Hospital is this entrance to the hospital's lobby. See story on page 19. 














IN CONVENIENCE...SECURITY... 
MONEY SAVED... from the day it en- 
ables your hospital to prepare, store and 


administer SAFE PARENTERAL FLUIDS at an 
amazingly low per-liter cost. 


Within a relatively short period, the Fenwal 
Technic has been adopted by hundreds of 
conservative yet alert-to-trend hospitals who 
recognize in this standardized equipment 
an immediate means of effecting a drastic 
economy. 





We invite your direct inquiry 


MACALASTER BICKNELL COMPANY 
243 Broadway Cambridge, Massachusetts 


THE SOLUTION DESIRED AT THE INSTANT REQUIRED 





into radiators at high velocity. Thus, 
instead of 212°, the average surface tem- 
perature of the radiator is 185° or 150° 
or even as low as 90°, depending on the 
need for heat. Changes in the rate of 
steam supply and the rate of turbulence 
vary the heat delivered from each radiator. 


With the Webster Moderator System, 
radiator temperatures are ‘“Controlled- 
by-the-Weather.” A Webster Outdoor 
Thermostat actuates a central control 
which speeds up the delivery of heat when 
the outdoor temperature falls and slows 





Webster Outdoor Thermostat reliably fore- 
casts occupants’ needs, increasing steam de- 
livery automatically and before occupants 
feel ‘‘chilly.” 


down the delivery when the outdoor tem- 
perature rises. 


“Control-by-the-Weather” is supple- 
mented either by convenient, centralized 
manual means or by automatic clock 
devices for quick heating-up during early 
morning and for reduced night heating. 


The Webster Moderator System is 
“tailor-made” for the building. in which 


The Webster Sys- 
tem Radiator goes 
logically with 
the Webster Mod- 
erator System. 
Compact, con- 
cealed, it ‘‘con- 





turbulence principle producing low surface 
temperatures in iron radiators . . . gives same 
comfort results. 


it is installed. One floor can be heated 
for storage with unit heaters, another 
for office use with concealed Webster 
System Radiators. The balancing is 
done when the Webster Moderator 
System is installed. The distance of each 
radiator or heating unit from the source 
of steam supply is determined. Then, ac- 
curately sized Webster Metering Orifices 


are placed in supply valves so that each 


Use Webster - Nesbitt 
Unit Heaters, too, with 
modern Moderator 
Systems. Turbulence 
obtained through ori- 
ficed ‘‘inner tube’’ fea- 
ture provides low outlet 
air temperatures and 
continous heat supply. 


radiator receives its proper share of heat. 


The Webster Moderator System per- 
mits shut-off of heat to individual radi- 
ators without unbalancing circulation. 
Shut off a single room or an entire floor 
and the system automatically compen- 
sates for the decreased demand. 


The Webster Moderator System de- 
livers adequate heat for the coldest day 
with a minimum amount of radiation be- 
cause steam permits maximum radiator 
surface temperatures. 


The Webster Moderator System is safe. 
Should a leak develop, it is usually a leak 


System the highest expression of comfort 
and economy in heating. 


a 


Steam heats many of the most modern 
hospitals in America today. Typical in- 
stallations of the modern Webster Mod- 
erator System include: Saranac Lake 
General Hospital, Saranac, N, Y.; Sara- 
toga County Hospital, Providence, N.Y.; 
Pratt Diagnostic Hospital, Boston; U.S. 
Naval Hospital, Brooklyn; Springfield 
City Hospital, Springfield, O.; Cooper 
Hospital, Camden, N. J.; Delaware Hos- 
pital, Wilmington, Del.; Holston Valley 
Community Hospital, Kingsport, Tenn. 


Every day more and more existing 
buildings are securing the advantages and 
economies of modern steam heat with 








of air into the system and not a source of 


danger or damage. Pressure in radiators 
is rarely more than two pounds, usually 


in ounces. 
a 


The Webster Moderator System is built 
around all the natural advantages of 
steam as a heating medium. 


The University of Mary- 
3 land Hospital, Balti- 
more, gets balanced 
heating service at low 
iuRE cost with the Webster 
i Moderator System. 
Steam consumption is 
18% less than the esti- 

Wa mate. Each wing is a 
™ separate heating zone 
but control is central. 


It is low in cost as well as in oper- 
ating cost. It allows use of small radi- 
ators because of high maximum surface 
temperatures. It does not require power- 
operated devices for circulation. 


Back of the Webster Moderator System 
is an experience of more than fifty years 
in the design of steam heating systems 
for buildings of almost every type. 


The lessons learned in more than 75,000 
Webster Steam Heating installations have 
been used to make the Webster Moderator 


Om the day the W 
went into operation in the Presbyterian Hos- 
pital, Newark, N. J., steam distribution was 
noticeably improved. Coal consumption was 
reduced 591 tons in one year. 


the Webster Moderator System. In hun- 
dreds of cases modernization has paid for 
itself in four years or less out of savings 
effected. 


Figured as an investment the instal- 
lation of a Webster Moderator System 
is more likely to be self liquidating than 
any other building improvement. 


a 


Before deciding on a new building— 
before modernizing an old building —let 
us give you facts and figures on modern 
steam heating... and let us tell you how 
and why today’s highest expression of 
comfort and economy in heating—the 
Webster Moderator System—is now 
available at very little more than the cost 
of any ordinary heating system. Write us. 
WARREN WEBSTER & CO., Camden, N. J. 


Pioneers of the Vacuum System of Steam Heating 
Representatives in 65 principal U.S. Cities, Est. 1888 





“Controlled - 


by-the-Weather” 
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TALK OF MANY THINGS | 








THE MEDICAL SOCIETY OF THE 
County of New York has recognized that 
medical service must be furnished a cer- 
tain c!ass of our population at a rate which 
is much be‘ow the average, yet wi'l give 
the physician a decent living. 

In one of the housing projects on the 
East. River it is proposed to furnish the 
services of a general practitioner at a rate 
of 25 cents per month for an individual, 
50 cents for a married couple, 75 cents for 
a married couple with one chi!d and $1 for 
a family of four or more. Service will be 
furnished by physicians who have just 
completed internship and, since only the 
general practitioner is specified, it may be 
presumed that specialists will be ca‘led 
as required at the expense of the patient. 

The physician is guaranteed an income 
of $1,500 per year and it is estimated that 
he may even double that amovnt if his 
service is satisfactory. Since the patient 
has free choice of physicians there is a 
definite incentive to give adequate care. 

This is one of several plans which are 
being tried out as a means of allowing the 
patient to pay his. physician without ex- 
hausting all his resources. It closely re- 
sembles the English panel system but ap- 
pears to have overcome one of its evils. 
Under the English system the fee per visit 
allowed the physician is so small that he 
must enroll more ‘patients on his panel 
than he can care for adequately in order 
that he may earn a living. Under this plan 
one physician is provided for every 250 
families and the patient has free choice. 
Presumably he may change if the service 
is unsatisfactory, thereby preventing the 
physician from accepting more patients 
than he can care for. 

The pian is to have a trial period of two 
years and we hope it is a success. At least 
it is one of the experiments being tried 
with the objective of encouraging the man 
with a very small income to pay his way 
thereby avoiding pauperization. Each of 
these new ideas will furnish valuable data 
from which we wi'l ultimately be able to 
evolve a plan that will work. 


-~-+ 


THE LACK OF INTERNS AND THE 
means whereby our hospital work can be 
carried on is the subject of a report re- 
printed elsewhere in this issue of HosprraL 
MANAGEMENT and there are two points on 
which I feel prompted to make some 
comment. 

The first is the means by which the 
members of the resident and attending 
staffs can be relieved of unnecessary cler- 
ical work. This type of work has always 
constituted one of our great difficulties. 
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Both attending men and the resident staff 
hate to write and usually what they can be 
induced to write has_ little value because 
it is so hard to read. 

The report suggests stenographers or 
dictaphones, but medical stenographers are 
not to be had. If the situation is the same 
in other cities as it is in Chicago, it is hard 
to get even good commercial stenographers. 
So the practical answer appears to be to 
increase the use of the dictaphone. Some 
people are reluctant to use this valuable 
time saver but usually their objection can 
be overcome. The medical typist can then 
be used instead of the medical stenographer 
and the training is easier. 

Another saving can be, as suggested, by 
abolition of ambulance surgeons. I have 
given this matter a great deal of study and 
have come to the conclusion that it is a 
great waste of valuable time to require an 
intern to ride the ambulance. There are 
few accidents that need on the spot treat- 
ment by a physician and still less to whom 
this treatment can be properly adminis- 
tered with the equipment that can be car- 
ried in an ambulance. If we provide good 
ambulances with attendants who are weil 
trained in first aid, I believe we would be 
giving the best possible service to the acci- 
dent victim. 

Of course, this would cost more. In 
fact, I have often wondered if the intern 
as an ambulance surgeon has not been used 
as an inexpensive means of providing 


attendants. 
oe > 


THE DIFFICULTIES CREATED BY 
misguided effort is the subject of comment 
by one of our exchanges. Specific refer- 
ence is made to a comic strip which de- 
picted a blood donor as a very sick man 
with the result that the hospital had a 
lot of difficulty in convincing prospective 
donors that they did not face a likelihood 
of death or disability. : 

But we must not be too hard on the un- 
informed who produce comic strips or edit 
radio broadcasts. The informed who are 
educating the public in health columns 
are equally to blame and with less justi- 
fication. 

During the past few years the danger 
of communicating the common cold has 
been stressed but nothing has been said 
about the chronic cough which is not a 
menace to others. The result is that some 
people get uncomfortable if anyone coughs 
within a hundred yards. . 

This is particularly embarrassing when 
the poor victim of the cough gets on a 
street car or in some other place where 
the stuffy air is irritating. He starts to 








cough and everybody around him gets un- 
comfortable. Since there is always a 
nervous element in the chronic cough the 
condition gets worse. 

I got an idea the other day and it 
worked but it gave me another idea. I 
sat down beside a nice looking young lady 
and started to cough. Since she looked so 
nice I did not want to make her uncom- 
fortable so I told her it was not catching. 
Much to my surprise she told me that she 
recognized it as such. If she could rec- 
ognize a chronic and non-dangerous cough 
why could not others be taught the same— 
to our mutual comfort? This thought is 
passed on to our health educators. 


=> > 


ISN’T IT A STRANGE QUIRK OF 
human nature that those we have liked and 
respected are forgotten so soon after 
death. I am thinking of E. S. Gilmore 
and his long association with Wesley Me- 
morial Hospital here in Chicago. 

All of us old timers remember Mr. Gil- 
more with a- feeling of respect and affec- 
tion. We know that it was he who first 
realized the necessity for a new Wesley 
and who devoted much thought and effort 
laying the foundation for the future. After 
he left us others carried on his work 
and today the beautiful new hospital is 
completed. 

In connection with the final stages of 
completing, dedicating and opening the 
new hospital there has been much publicity 
but I have yet to see any mention of Mr. 
Gilmore in either the lay press or hospital 
magazines. 

Probably this oversight will be remedied 
in the official literature. At all events, I 
want to recall to mind a friend whom we 
all liked and one who, in his quiet and 
unassuming way, did so much not only for 
Wesley Memorial. Hospital but also for 
all hospitals in the United States. 


-s 


ONCE MORE THE CHRISTMAS 
season is with us and again I want to wish 
all our friends the best that the season can 
provide. This year, in spite of mounting 
taxes, we still have much about which we 
can be happy. Personally I am going to 
spend a few weeks among my good friends 
in southern California but I can see that 
even those of you who are staying in the 
frozen north can have a good time—A 
Merry Christmas to everyone! 


LAP vex 


HOSPITAL MANAGEMENT, December, 1941 




























TR¢ 
Ame 


HOS 


btopmereternterourers 
becomes a science it will no 


Longer be done in the home_ 


Cc 
| 


see ee 
=) aes me 

. -iceee 
(bs ee ee 
OE Des 


gl 
: 


This is the objective of 


TROY RESEARCH 


TROY is determined to do its part in mak- 
ing laundering a science. As the first major 
step in the achievement of this objective, 
TROY has built the finest research labo- 
ratory now in existence in the industry, both 
from the standpoint of manpower and 
equipment. With this laboratory as a base, 
the efforts of TROY Research were de- 
voted first to the development of standard 
testing equipment for determining the ef- 
fectiveness of washing operations. The now 
famous TROY Textile Photoscope for ac: 
curate measuring of soil removal ability of 
laundry operations was one of the first re- 
sults. This instrument, together with many 
others already developed by TROY Re- 
search, is only the beginning. To achieve 
the objective, some far-reaching changes 
will have to be made in machinery, methods 
and thinking. Right now TROY Research 
is concentrating every effort in that direc- 
tion. From this work will come new, vastly 
improved TROY laundry machinery to aid 
the laundry owners of America in attaining 
their rightful place in our scheme of life. 


TROY LAUNDRY MACHINERY DIVISION 
American Machine and Metals, Inc., East Moline, Illinois 
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Laundry Costs 
At Albany Hospital 


To the Editor: On page six of the No- 
vember issue of HosprrAaL MANAGEMENT, 
I noticed an interesting letter concerning 
the amount of linen used per patient per 
day and it occurred to me that you might 
be interested in the situation as it now 
exists in the Albany Hospital. 

For the week ending Nov. 1, 1941, we 
had used on the average throughout the 
year up to that date the following; 9 8/10 
pounds of linen per patient per day for all 
linen used for any purpose in the hospital. 
Of this total, 8 pounds is used strictly for 
patients in the various locations in the hos- 
pital. The balance of 1 8/10 pounds is 
used for employes’ quarters, their uni- 
forms, operating rooms, etc. Incidentally, 
we use on the average of 30 pounds of 
linen per operation. 

Our cost of running our laundry and 
sewing room for the month of October 
was $3,698.11. This figure includes direct 
labor and material costs only and does no! 
have in it any allocated, administrative or 
overhead costs. Of this sum, $81.58 was 
calculated as the cost of laundry used in 
employes’ rooms; $1,429.90 as the cost of 
laundry done for employes; leaving a net 
cost of laundry per patient of $2.186.63 
which is the equizalent of 12 cents per 
patient per day. 

E. W. Jones, 
Director. 
Albany Hospital, 
Albany, N. Y. 


Some Methods for Reducing 
Waste in Hospitals Offered 


To the Editor: We have the following 
suggestions to make for reducing waste in 
the hospital. These methods have all been 
tried out in our hospital and we have 
found them to aid wonderfully in the re- 
duction of waste: 

1. The establishment of a central stock 
room where all items used in the hospita' 
are kept under the control of a perpetual 
inventory. 

2. The stock room personnel has studied 
the needs of each department which en- 
ables the personnel to dispense in correct 
quantities. Dispensing in smaller quan- 
tities, but in sufficient quantities, has made 
all users of supplies more careful not to 
waste. Before the weekly requisition of 
each department is filled it is carefully 


checked and if any over-ordering is done 
the department is notified. 

3. Thrash bins are carefully waiched so 
that instruments and other articles of value 
are not destroyed. When such articles are 
found, the head of the department from 
which it was discarded is notified. 

4. Posters, commenting on waste, are 
placed throughout the hospital. 

5. Meetings are held with personnel to 
discuss this all important question. 

We trust that these few suggestions will 
be of some help to other hospitals. 

Sister Michael'a, 
Superintendent. 
St. Joseph’s Infirmary, 
Louisville, Ky. 

We thank Sister Michael'a for these 
splendid svggestions for reducing waste 
and believe that they will be of assistance 
to other hospitals. If you have sugges- 
tions which you have found successful in 
your hospital for reducing waste of mate- 
rials or of personnel, write and tell us 
about them so that we may pass them on 
to other hospitals. 


Policy of Hospital to Set 
Retirement Age for Staff 


To the Editor: We are discussing the ad- 
visability of setting an age at which chiefs 
of surgery, obstetrics and medicine are to 
be superannuated. 

Have you an opinion on this subject, and 
do you know if a symposium of viewpoints 
has ever been printed? 

Philip Vol!mer, Jr., 
Superintendent. 
Fairview Park Hospital, 
Cleveland, Ohio. 

Many hospitals do set an age limit of 65 
years and I think it is a good idea provided 
it is not made inflexible. I have seen many 
cases in which the enforcement of an age 
limit deprived the hospital of the services 
of a very valuable man_ I believe that it 
is a good policy to set an age limit of say 
60 or 65, and in setting the age limit to in- 
clude a provision that the board of direc- 
ters of the hospital may exempt any indi- 
vidual from the penalty provided it is 
shown to be in the best interest of the 
hospital to make such exceptions. 

We find that this is automatically taken 
care of if we keep records of the efficiency 
of the members and make appointments 
and promotions on a pure basis of effi- 
ciency. In this connection I would sug- 


gest that you study the professional sery- 
ice accounting system as outlined in the 
latest manual of standardization of the 
American College of Surgeons. 


Charting Medications 
On Patient's Record 


To the Editor: Could you give us some 
information on how medications should be 
charted by the nurse on the patient’s record 
such as having the nurse sign her name, 
the proper manner in which the medica- 
ment should be written and just how the 
record should appear when medicines have 
been given? 


R. 1. 


This matter is fully discussed in Dr. 
Malcolm T. MacEachern’s work, “Hospi- 
tal Organization and Management.” The 
usual custom is to require the nurse to 
enter every dose of the medicine when she 
has given it. In this way she is protected 
against the accusation of failing to give 
a dose. Also, there is a definite record of 
the medicine that the patient has received. 

Each entry should be signed by the 
nurse. It is usually not good policy to 
allow just initials. : 

When giving a medicine it is not neces- 
sary to repeat the full prescription. If it 
is a prescription having a pharmacy num- 
ber the best means of identification is to 
enter the number. 


Pleased with Editorials 


To the Editor:. We at the Deaconess 
Hospital enjoy and profit by reading your 
magazine. Our two copies make the rounds 
of the departments. 

Many of the articles are enlightening 
and we pcrticularly appreciate the edito- 
rials. They are up to the minute and give 
us the gist of the legislation that pertains 
to our field. Ie think this is a real serv- 
ice. 

Sister Anna Bergeland, 
Superintendent. 


Lutheran Deaconess Home and Hospital, 
Minneapolis, Minn. 

We are, of course, g'ad to know that 
the personnel of this hospital enjoys Hos- 
PITAL MANAGEMENT and are particularly 
pleased to note that copies of each issue 
are routed through the various depart- 
ments. 
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BAXTER’S UNIFIED PROGRAM 


Intravenous Solutions, Transfusion Equipment, 
Plasma and Serum Preparation Equipment 


Baxter provides an integrated service with one 
standard container, closure and tubing set connec- 
tor, and one valve for drawing and aspirating. 
There are no complicated attachments or special 
routines. The interchangeability and simplicity of 
accessories make Baxter techniques easy to teach, 
and enable the operator to become proficient in a 
Fraction of the time usually required. Because Baxter 


techniques are completely closed, no special precau- 
tions against contamination are necessary. 

Purchasing economies result, for all material is 
ordered from one source and the hospital secures 
the benefit of quantity discounts. Office routine is 
eliminated, for there is only one order, one receiving 
record, one invoice, one payment to be made; time: 
saving considerations in any busy hospital. 


PRODUCTS OF 
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In order to find out what the effect 
of Selective Service has been upon the 
hospitals, in order to gauge the ex- 
tent of the shortage of interns, and to 
find out what measures the hospitals 
were either taking or contemplating 
in order to meet the intern shortage 
the National Health Defense Commit- 
tee of the I.C.A. and A.M.S. under- 
took to survey the hospitals on these 
questions. The Committee felt that in 
order to work out a constructive and 
practical program for our organiza- 
tion during the national emergency it 
was necessary to have as many of the 
available relevant facts as possible. 

To get this information the Com- 
mittee drew up a one-page mimeo- 
graphed questionnaire which was sent, 
with a letter requesting cooperation, 
to every hospital approved for intern 
or resident training. 


Response to Questionnaire 


It is a tribute to the prestige of the 
I.C.A. and the A.M.S., and to the 
sincerity and willingness of the hospi- 
tals to cooperate, that the response to 
our questionnaire was as thorough 
and widespread as it was.. About 40 
per cent of the hospitals addressed re- 
sponded within the first three weeks. 
These answers came from 39 differ- 
ent states and the District of Colum- 
bia. For the most part they repre- 
sented about half the hospital beds of 
the approved hospitals in each state. 
The hospitals which answered contain 
about half the house staffs of the 
country. 

Although there was this widespread 
response, giving us 341 question- 
naires to tabulate, we cannot assume 
that those which responded are neces- 
sarily typical of the hospitals in gen- 
eral.. We can say, however, that: the 
geographical distribution corresponds 
closely to the geographical distribu- 
tion of hospitals; that about 40 per 
cent of the hospitals addressed re- 
sponded.; and that not all of the cases 
of disruption of services which have 
occurred are in our records. 


No. of 
Hospitals 

Having fewer interns than nor- 
Wee Sinica. acaeeree NM 154 


Reprinted with permission of The Interne, 
the official organ of the Interne Council of 
America, New York City. 
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Ten Per Cent of Hospitals Curtail Services 


By CLIFFORD J. SAGER, M.D. 


Chairman, National Health Defense Committee 
of the Interne Council of America and the 
Association of Medical Students. 


The Interne, October, 1941 


Having fewer residents than nor- 
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From the above table it is clear 
that at least ten per cent of the hos- 
pitals of the country as a whole have 
a smaller house staff than they con- 
sider necessary to maintain their serv- 
ices ; that means that at least ten per 
cent have curtailed their services. 
This is a substantial diminution in the 
nation’s hospital facilities. From this, 
and from the other figures in the 
above table, it is clear that many 
house staffs are being overworked to 
a great extent. 

Regarding technicians and routine 
laboratory work the resporises were 
interesting. The hospitals were asked 
if they had full time technicians and if 
the interns were responsible for rou- 
tine laboratory work. Most of the 
hospitals answered yes to both ques- 
tions. They were further asked if 
they could estimate the number of 
hours per week which could be saved 
to the interns if their laboratory duties 
were relieved by more technicians. On 
this point the hospitals were as a rule 
quite indefinite. Of the 341 answers 
which were tabulated, only 29 said 
definitely that no time could be saved 
by more technicians. Nineteen more 
said that they could make no estimate. 
Only 42 would hazard an estimate; 
14 said over 20 hours a week would 
be saved, 28 estimated from one to 20 
hours a week. 

Ambulance service is required of 
interns in 53 of the hospitals which 
answered, with services ranging from 
six weeks to four months. 

Attending physicians were being 
asked to do interns’ work in 51 of 
the hospitals. In 16 more it was said 
that the attending men were not yet 
asked to do this but that it was ex- 
pected that they soon would be. 

In view of the general situation 
regarding the internship, and the facts 
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brought out in the above report, the 
N.H.D.C. has the following recom- 
mendations to make: 

1. Regarding the shortage of in- 
terns. Since the needs of the army 
have already aggregated the short- 
age of interns, and are likely to do so 
further in the future, we feel it impor- 
tant that interns who will be called 
into the army be selected in such a 
way as not to interfere any more than 
necessary with the services which the 
hospitals are rendering to their civilian 
communities. To this end the N.H. 
D.C. recommends that the I.C.A. in 
conjunction with the American Hos- 
pital Association and the local medical 
societies, take steps to form advisory 
committees to the Procurement Divi- 
sion of the) Army Medical Corps in 
order to investigate local needs before 
specific interns and residents are 
called into active Army duty. 

2. Regarding technicians. In order 
to relieve the pressure on the house 
staffs where shortages exist, and to 
prevent curtailment and disruption of 
hospital services where interns and 
residents are taken for Army duty, 
the N.H.D.C. recommends that the 
I.C.A., in conjunction with the Amer- 
ican Hospital Association, introduce 
a program to increase the number of 
technicians in all hospitals where need- 
ed, and to relieve house staffs of all 
laboratory work not essential for the 
professional training of the intern. 


Increase Clerical Staff 


Likewise the N.H.D.C. would rec- 
ommend that this same program in- 
clude the increase of the clerical staff 
of the hospitals so that less time would 
be spent by the house staffs in writ- 
ing reports and histories. To this 
end medical stenographers and dicta- 
phone machines should be made avail- 
able to every house staff member. 

In this connection it is worth not- 
ing that Dr. William D. Cutter, secre- 
tary of the A.M.A. Committee on 
Medical Education speaking before 
the American Hospital Association 
during September in Atlantic City, 
said that in the future it would have 
to be taken for granted that the hos- 
pitals would not be able to get as 
many interns as they would like, and 

(Continued on page 66) 
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S. BLICKMAN, .:.. 


MANUFACTURERS OF HOSPITAL EQUIPMENT 
1612 Gregory Ave. * WEEHAWKEN.N. J. 
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Rise in Average Occupancy Continues 


The increase in average 
occupancy begun in Sep- 
tember continued during 
October, reports indicating 
an average for the month 
of 77.78 per cent, which 
was a rise of .71 per cent. 
The average occupancy re- 
ported for October, 1940, 
was 72.65 and for the same 
month in 1939, 72.67 per 
cent. 

The total daily average 
patient census has also 
shown an increase both in 
September and October. In 
September, this figure was 
15,001 and the October fig- 
ure was 493 greater for a 
total of 15,494. With the 
reports in increases in oc- 
cupancy and in daily aver- 
age patient census, hospitals 
have also reported increases 
in receipts from patients 
and in operating expendi- 
tures. Receipts from pa- 
tients in October amounted 
to $3,119,830.16 as com- 
pared with $2,794,654.55 
for September. Operating 
expenditures were $3,347,- 
131.75 during October. 

“How’s Business?” is 
based on figures received 
from more than 100 hos- 
pitals in all parts of the 
country representing a 
cross-section of 
trends throughout the Unit- 
ed States. This list of re- 
porting hospitals is fre- 
quently revised in order 
that the figures may give an 
accurate picture of condi- 
tions as they exist. 
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AVERAGE OCCUPANCY ON 100 PER 
CENT Basis 
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Average Occupancy of Hospitals — 1935 to 1940 
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All Hospital Rubber Goods 


Excise Tax Exempt, Congress Intent 


In this and in the succeeding article, Hospital Management's Eastern 
editor, Kenneth C. Crain, tells of the Treasury Department's opinion 
of the new ten per cent excise tax on rubber goods and describes 
the increasingly serious aspect of the allocations program as it 


affects hospitals. 


Instances have occurred indicating 
that the impact of the defense pro- 
gram on hospitals is being felt in an 
apparently unnecessary fashion, in the 
application of the new ten per cent 
excise tax on rubber goods. The per- 
tinent clause in the 1941 Revenue 
Act reads as follows: “Rubber Arti- 
cles—Articles of which rubber is the 
component material of chief weight, 
ten per centum. The tax imposed un- 
der this paragraph shall not be ap- 
plicable to footwear, articles designed 
especially for hospital or surgical use, 
or articles taxable under any other 
provision of this chapter.” 


Intent of Congress 


The obvious intent of Congress, it 


would seem from the language used, 
was to exempt hospital rubber goods 
from this tax, but in one case, which 
has probably been duplicated many 
times, the tax was included by a man- 
ufacturer of hospital rubber goods 
with his bill to a leading distributor, 
placing the distributor in the dilemma 
of refusing to pay the bill at all or of 
passing the increased cost on to his 
hospital customers. 

The following question was direct- 
ed by HosprraL MANAGEMENT to the 
Treasury Department in Washing- 
ton: Is the ten per cent excise tax on 
goods whose chief component by 
weight is rubber, applicable to rub- 
ber goods especially designed for 
hospitals, including such items as 
sheeting, syringes, hot water bags, 
ice bags and caps, tubing, catheters, 
gloves, wheels, casters, etc.? In reply, 
the Department said : 


“Tt is the opinion of this office that 
no comprehensive rule may be made 
which will embrace all articles de- 
signed especially for hospital or sur- 
gical use. In general, it appears to 
include articles as to the general use 
of which the layman is ordinarily not 
trained, but which are designed espe- 
cially for use by physicians or under 
medical supervision in the treatment 
of patients. If a definite ruling for 
a particular article is desired, an illus- 
tration and description of such article 
should be submitted when request is 
made for a ruling. 

“This office has held that the fol- 
lowing articles are ordinarily pre- 
sumed to be designed especially for 
hospital or surgical use and hence not 
subject to tax: quality ‘A’ hospital 
sheeting (quality ‘B’ not exempted), 
surgeons’ gloves, all types of blood 
pressure apparatus including special- 
ized parts for same, finger cots, duo- 
denal outfits, stomach tubes, all types 
of catheters, ‘T’ duct drainage tubes, 
irrigating tubes, stethoscope tubes, hy- 
dopermocylsis tubing, latex penrose 
tubing, tubing wall racks for drying 
tubes, operating cushions, anesthesia 
apparatus and parts for same, dental 
trade articles such as anesthetic stop- 
pers, denture suctions, model form- 
ers, mouth props, plaster spatulas, 
polishing cups, discs and strips, den- 
tal vulcanite rubber, rubber dams, etc. 

“The fact that rubber must be the 
component materials of chief weight 
in an article to cause it to be subject 
to tax must always be considered in 
the above rulings. 

“Ordinarily such rubber articles as 
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are used in the home such as_ hot 
water bottles, syringes, ice bags and 
caps, casters, door knobs or stops, 
bumpers on food carts, etc., and rub- 
ber articles which are used in sup- 
porting some part of the human body 
such as trusses, girdles, hernial sup- 
ports, elastic bandages, crutch arm 
cushions, and tips are considered not 
especially designed for hospital or 
surgical use. 


“The mere fact that an article of 
general utility is sold to a hospital is 
not sufficient to exempt it from tax. 
To be exempt it must be shown that 
the rubber article is designed especial- 
ly for hospital or surgical use and 
not for general use.” 


In view of the fact that the Treas- 
ury Department’s attitude obviously 
indicates a narrow and technical con- 
struction of the law, HosprraL MAN- 
AGEMENT is filing an extended brief 
with the Bureau discussing the whole 
subject and arguing that the intent of 
Congress was tax exemption for all 
rubber goods intended for ‘hospital 
use. ; 


Court Review Advisable 


In a broader interpretation of the 
intention of Congress than that indi- 
cated, no rubber goods purchased for 
hospital use would be subject to the 
tax, since the sense of “designed” 
as meaning “intended” would cover 
all such purchases. Ample precedent 
for making a tax applicable or not 
applicable according to the use of 
the goods exists, as for instance in 
the case of grain alcohol, which hos- 
pitals purchase tax-free for use in 
making rubber mixtures or in the 
laboratory, whereas for beverage pur- 
poses the same product is of course 
subject to a heavy tax. In view of 
rising operating costs, it is certainly 
highly advisable that a court review 
of the excise tax point here involved 
be secured as soon as possible. 
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Hospitals Find Allocations Program 


Becoming Increasingly Serious 


In the maze of uncertainties sur- 
rounding the effect on hospitals and 
their suppliers of the defense pro- 
gram, the fact is emerging with in- 
creasing emphasis that unless the 
needs and the rights of the hospitals 
as essential health and morale agen- 
cies are steadily kept before the prop- 
er authorities, action may be taken 
which, without specific intent, will 
seriously hamper hospital activities, 
if it does not cripple them. Several 
recent instances, as well as many that 
have gone before, illustrate this, just 
as all that has occurred proves that it 
is entirely unnecessary, in view of the 
demonstrated friendliness of the vari- 
ous Washington agencies to the hos- 
pital field. 

An outstanding example, and one 
which it is fervently hoped may be in 
some fashion remedied before serious 
harm is done, is the apparent omission 
of any consideration for the require- 
ments of the hospital field in the pro- 
gram of restricted use of copper and 
its alloys, such as brass and bronze. 
Since this program is really the first 
application of the idea of allocations of 
scarce materials to specific industries 
and purposes, and, therefore, of limit- 
ing or eliminating entirely the use of 
the material for other purposes, it is 
especially disturbing to find that this 
could happen in the case of a material 
which is practically indispensable in 
the manufacture of sterilizers, to take 
one vitally important item. Clinical 
furniture and kitchen equipment also 
employ the material in considerable 
quantities. 


Under Vague Grouping 


It is understood that sterilizer man- 
ufacturers who have gone to Wash- 
ington to find out what could be done 
to prevent a complete shut-off of 
copper, bronze and brass for use in 
the production of their goods for gen- 
eral hospital use have been told that 
under the classifications, authorized 
they could be included for considera- 
tion only under a vague and unim- 
pressive grouping of ‘Consumers’ 
goods, miscellaneous.” 

The obvious suggestion is that the 
classification which so entirely fails to 
consider hospital requirements should 
be amended so that they are specifi- 
cally included, since that is presumed 
to be the only manner in which the 
mills producing. the metal can be au- 
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thorized to supply it to these manufac- 
turers in the required quantity. It 
will be recalled that sterilizers re- 
ceived a specific classification rating 
in the revised health supplies list pub- 
lished in HosprrAL MANAGEMENT in 
October, 1941, and given A-10 pri- 
ority rating ; but when allocation of a 
scarce material replaces priorities the 
previous rating has no effect, it is 
understood. 

The suggestion has been made that 
hereafter when any material is placed 
on an allocation basis the Office of 
Production Management be urged by 
all who are concerned in the con- 
tinued efficient functioning of the gen- 
eral voluntary hospital field to make 
specific provision for allocation of the 
required material to all manufactur- 
ers producing items on the health sup- 
plies list, as this would without fur- 
ther discussion take care of most of 
the needs of the hospitals. Even this, 
of course, is not certain, in view of 
the shortages said to exist in many 
cases. The OPM itself, in one of 
its orders covering the copper situa- 
tion, commented that the order “does 
not assure the obtaining of materials 
for those uses which are not on the 
prohibited list,” adding that “if the 
demand for copper should be brought 
within the supply there would be 
enough copper for all pactical per- 
mitted uses.” 


Effect of Shortages Emphasized 


It is the effect of the shortages thus 
emphasized which many prominent 
commentators, including some in Con- 
gress, have had in mind when pro- 
testing at the imminent destruction of 
many businesses. In a recent address 
Senator Joseph C. O’Mahoney, of 
Wyoming, declared that all industry 
faces its greatest crisis, demanding 
that there be established a public 
tribunal before which the require- 
ments of civilian industry, and par- 
ticularly of small businesses, may be 
presented and discussed, for the pur- 
pose of securing the allocation of suf- 
ficient amounts of raw materials to 
keep these industries in operation dur- 
ing the defense emergency. 

Senator O’Mahoney pointed out in 
his address that in a natural effort on 
the part of the Army and Navy to se- 
cure the largest possible amount of 
equipment as soon as possible de- 
mands have been made which unnec- 


essarily deprive industries serving 
the general population of needed raw 
materials. He maintained that the 
enormous amounts which have been 
appropriated for defense purposes 
cannot possibly be spent immediate- 
ly, 46 billion dollars having been ap- 
propriated for the 1941 fiscal year, 
with 25 billion dollars contracted for 
and actual disbursements of only 
seven and one-half billions. His point 
was that materials prematurely have 
been set aside for the maximum re- 
quirements, and that it would be fea- 
sible to allow civilian industry to 
have at least a part of its require- 
ments without affecting actual de- 
fense preparations. 

Hospital exectuives are familiar 
with the fact that hundreds of con- 
cerns, supplying them with essential 
equipment rate as medium, small or 
very small in size, although on the 
other hand there are some of sub- 
stantial size; and any system of con- 
trol of raw materials which deprive 
these concerns, regardless of size, of 
the ability to remain in operation for 
the purpose of supplying the needs of 
the hospitals will necessarily meet 
with vigorous objection on the part 
of the people responsible for keeping 
the hospitals going, as well as the 
public which they exist to serve. 


Push Rubber Needs 


So far the priorities system seems 
to be taking care of the requirements 
of manufacturers using various forms 
and alloys of steel fairly well, al- 
though the difficulty of securing 
prompt deliveries of desired quanti- 
ties is understood to be steadily in- 
creasing. Nickel, of course is prac- 
tically impossible to obtain for any- 
thing excepting the most immediate 
defense activities; and while reserve 
stocks of rubber are said to be good, 
it may reasonably be anticipated that 
this material, none of which is pro- 
duced in this country except a se- 
verely limited amount of a synthetic, 
will sooner or later be subjected to 
allocation. In preparation for this, 
hospital people and manufacturers of 
rubber goods of all sorts used in hos- 
pitals should certainly see to it that 
the requirements are emphasized to 
the authorities well in advance of 
the event. The need is indicated on 
Page 15 of this issue of HosprtaL 
MANAGEMENT. 
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Announcement has been made late- 
ly by the Federal Works Agency of 
additional hospital and health-center 
projects approved for Federal aid un- 
der the amendment to the Lanham 
Bill. Among these are the following: 
Childersburg, Ala—Health Center, 
estimated cost $20,000, grant $20,000. 
The project calls for the construction 
and equipment of a health center to 
be operated by the County Health 
Department, to include quarters for 
the staff, clinical facilities, and space 
for ten white and four negro hospi- 
tal beds. The population of the town 
has increased from 513 in 1940 to a 
\present figure of 3,300, and an esti- 
‘mated total as of January 1, of 5,000, 
due to defense activities at powder 
plants and other works in the vicin- 
ity. 

$100,000 Hospital Grant 
Florence, Ala.—Hospital facilities, 
estimated cost $175,000, grant $100,- 
000, applicant’s funds $75,000. This 
nroject calls for construction and 
eguipment of a three-story and base- 
ment building with 65 hospital beds 
to replace the existing municipally 
owned and obsolete 32-bed Elizabeth 
Coffee Hospital, originally built as an 
apartment house. Defense activities 
in several nearby plants have caused 
a shortage of hospital beds. The ap- 
plication was made jointly by Lauder- 
dale County and the city of Florence. 
Little Rock, Ark.—Health center, 
estimated cost $103,226, grant of 
$103,226. Construction and equip- 
ment of a new health center to be op- 
erated by the State Board of Health in 
conjunction with the city and county. 
Increased need for health facilities on 
account of Camp Robinson and indus- 
trial activity make present facilities 
inadequate. The applicant is the city 
of Little Rock. 
Louisville, Ky.—Health center, es- 
timated cost $179,856, grant $110,- 
740, applicant’s funds $69,116. The 
project calls for the construction of a 
three-story addition and alterations to 
the. existing State Board of Health 
building including the furnishing of 
necessary equipment. Population in- 
crease due to defense activities at the 
Charlestown Powder Plant, Alumi- 
num Plants, Boman and Crittenden 
Fields and Fort Knox has increased 
the work of the State Board of Health 
far beyond the capacity of its pres- 
ent facilities. 





Alton, Ill—Hospital facilities, esti- 
mated cost $135,000, grant for total 


Lanham Bill Appropriation 
Nearing Complete Allocation 


amount, for construction and equip- 
ment of a 30-bed addition to the Alton 
Memorial Hospital needed on account 
of large increase in population due to 
industrial activity. _The hospital, op- 
erated under church auspices, has a 
present capacity of 81 beds. 

Portland, Me.—Hospital facilities, 
estimated cost $224,875, grant for to- 
tal amount, for alterations, improve- 
ments and additions to the Maine 
General Hospital, a non-profit hospi- 
tal of 224 beds. Shipbuilding and 
other defense activities have strained 
existing hospital facilities. 

Elkton, Md.— Hospital facilities, 
estimated cost $240,000, grant $160,- 
000, applicant’s funds $80,000, for 
the construction and equipment of a 
50-bed hospital, needed on account of 
large industrial defense activities in 
the vicinity. Applicant is the Union 
Hospital of Cecil County, a non-profit 
association operating a 45-bed hos- 
pital. 

Hawthorne, Nev.—The Mineral 
County Hospital has been awarded a 
grant of $5,190 because of increased 
defense activities at the Naval Ammu- 
nition Depot. 


$400,000 Hospital Program 


Watertown, N. Y.—Hospital fa- 
cilities, estimated cost $400,000, grant 
$100,000, applicant’s funds $300,000, 
for the construction and equipment of 
a 75-bed addition and the alteration 
of the existing 114-bed plant at Mer- 
cy Hospital, a church institution. 
Military and industrial activities in 
the vicinity have made additional hos- 
pital beds necessary. 

Pendleton, Ore.—Health center, es- 
timated cost $30,620, grant $15,000. 
applicant’s funds $15,620, for the con- 
struction and equipment of a new 
health center building, including land, 
to house the Umatilla County Health 
Department, now inadequately housed. 
Defense activities at Umatilla Ord- 
nance Depot and Pendleton Air Base 
have increased the population sub- 
stantially. 

Beaumont, Texas—Hospital facili- 
ties, estimated cost $350,000, grant 
$84,000, applicant’s funds $266,000, 
for the construction and equipment of 
a 100-bed hospital and nurses’ home, 
to be operated by the city of Beau- 
mont, where existing facilities have 
become inadequate on account of a 
population increase of 7,000 due to 
activities at the Pennsylvania Ship- 
yards. 
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A few additional hospital and health 
center projects will probably receive 
approval before the list is closed, but 
as the $150,000,000 appropriated for 
aid to communities whose health fa- 
cilities have been rendered inadequate 
by defense activities is very nearly 
completely allocated, not many more 
jobs can be taken in. There has been 
some discussion of additional appro- 
priations for defense housing, but as 
yet no further aid to hospitals and 
related health activities has been pro- 
posed. 


Developing Practical Program 
For Institute on Purchasing 


Arden E. Hardgrove, chairman of 
the Committee on Purchasing of the 
American Hospital Association, has 
announced that final plans for the 
second annual Institute on Hospital 
Purchasing are rapidly taking shape. 
The Institute will be held in coopera- 
tion with the University of Michigan 
at Ann Arbor from June 28 through 
July 3. 

Members of 


the Committee in 


- charge of the Institute include: F. 


Hazen Dick, purchasing agent of the 
University of Michigan; Paul L. 
Burroughs, executive assistant in 
charge of purchasing and personnel, 
Rochester (N. Y.) General Hospital ; 
Neal R. Johnson, purchasing agent, 
Johns Hopkins Hospital, Baltimore, 
Md.; C. O. Auslander, purchasing 
agent, Michael Reese Hospital, Chi- 
cago; Charles Fisher, director, Uni- 
versity of Michigan Extension Serv- 
ice; and Arden E. Hardgrove, super- 
intendent, Norton Memorial Infirm- 
ary, Louisville, Ky. Mr. Hardgrove 
will be director of the Institute and 
Mr. Dick will be associate director. 

Mr. Hardgrove stated that the lec- 
tures on the theory and practice of 
purchasing and purchasing proced- 
ures will be confined to the morning 
sessions and that the afternoon meet- 
ings will be almost entirely devoted 
to considering the purchasing of 
specific commodities including quality, 
specifications, sources of supplies, 
price trends, inventory to be carried, 
and future or contract purchasing. 
Evenings will be reserved for round 
table discussions summarizing the 
daily meetings and offering an op- 
portunity for the presentation of 
questions by the registrants. 

Registration for the Institute on 
Hospital Purchasing is limited to 100 
and applications and additional infor- 
mation can be obtained by writing: to 
Charles Fisher, Department of Ex- 
tension Service, University of Michi- 
gan, Ann Arbor. 
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Hospital Tax Exemptions 
Under Fire in New York 


By adopting the view that the 
amount of free work done by a hospi- 
tal in order to claim tax exemption 
for its property must be a “quid pro 
quo” for the taxes which it would 
otherwise have to pay, a lower court 
has held in New York City that in 
the case of Doctors Hospital $65,000 
of real estate taxes must be paid. 
While questions regarding hospital 
status in tax and related matters, 
where the application of general laws 
is concerned, are by no means new in 
the courts, this is understood to be 
the first time that the idea has been 
advanced that there must be a sort of 
balance, in dollars, between the value 
of the exemption and the amount of 
charity work done. 

This idea is believed to be serious- 
ly erroneous, in that if generally ap- 
plied it would undoubtedly subject to 
onerous taxation many hospitals 
whose status is otherwise beyond dis- 
pute, and the case will therefore be 
watched on appeal with considerable 
interest. 


How Exemption Is Claimed 


The statute under which exemption 
is claimed by the hospital reads as 
follows: 

“The real property of a corporation 
or association organized exclusively 
for the moral and mental improvement 
of men and women, or for religious 
Bible, tract, charitable, benevolent, 
missionary, hospital, infirmary, edu- 
cational, public playground, scientific, 
literary, bar association, library, pa- 
triotic, historical or cemetery purposes 
or for the enforcement of laws relat- 
ing to children or animals, or for two 
or more such purposes, and used ex- 
clusively for carrying out thereupon 
one or more of such purposes. But no 
such corporation or association shall 
be entitled to any such exemption if 
any officer, member or employe 
thereof shall receive or may be law- 
fully entitled to receive any pecuniary 
profit from the operations thereof, ex- 
cept reasonable compensation . for 
services in affecting one or more of 
such purposes, or as proper benefi- 
ciaries of its strictly charitable pur- 
poses; or if the organization thereof 
for any such avowed purposes be a 
guise or pretense for directly or in- 
directly making any other pecuniary 
profit for such corporation or associ- 
ation, or for any of its members or 


employes, or if it be not in good faith 
organized or conducted exclusively 
for one or more of such purposes.” 

The facts brought out at the hear- 
ing held by a referee were, as the 
referee reported, that the real proper- 
ty on which the tax was to be collect- 
ed was owned and used by the Doc- 
tors Hospital for the exclusive pur- 
pose of operating a hospital, and that 
no officer, member or employe of the 
hospital received or is entitled to any 
profit except reasonable compensation 
in certain cases. 

The referee also found that the 
hospital was organized and con- 
ducted in good faith as a_hospi- 
tal; and the court adopted these 
findings of fact. In spite of the fact 
that this would appear to bring the 
institution clearly within the terms 
of the statute as entitled to tax ex- 
emption for its real estate, the court 
held it subject to the tax. Some of its 
comments in handing down this de- 
cision may be interesting. 

“The court agrees with the con- 
clusion reached by the referee (that 
the hospital is not entitled to exemp- 





CHRISTMAS SEALS 


MERRY CHRISTMAS 





Protect Your Home 
from Tuberculosis 


The National Tuberculosis Association will ap- 
preciate the cooperation of you and your hos- 
pital in its annual sale of Christmas Seals. The 
funds obtained through the sale of Christmas 
Seals are of great assistance in the associa- 
tion's campaign to eradicate tuberculosis in 
the United States. 


tion). . . . There is considerable 
force to the reasoning of the referee 
when he says: ‘The so-called charity 
that the Doctors Hospital, Inc., now 
claims it is doing can scarcely be 
called a quid pro quo for the substan- 
tial sum of $65,000 annually, the 
amount of the tax imposed upon its 
property.’ But that is not the only 
reason why an exemption should not 
be granted. To allow exemption would 
be to ignore a reasonable construc- 
tion of the exemption statute. ... 
There was no real public service here 
rendered. The service that was ren- 
dered was for the select few. The 
doctors who either managed the hospi- 
tal or the few additional physicians 
who came from the courtesy list of the 
hospital were the only ones who were 
the recipients of any charitable effort 
on behalf of this hospital for those 
who might be unable to pay.... 


Must Do Something for Public 


“When a legislature gives exemp- 
tion we must assume in the absence of 
clear wording to the contrary that 
there must be a reason for that ex- 
emption. It seems to the court that 
the Doctors Hospital cannot be rea- 
sonably included in the definition of a 
hospital that is entitled to exemption 
under the statute. In fact, the relator 
(the hospital) itself concedes that a 
money-making hospital is not entitled 
to an exemption. It argues that be- 
cause it is a hospital and according 
to its own assertion non-profit-mak- 
ing to its officers and management it is 
ipso facto entitled to an exemption. It 
seems to the court that this statute 
as it now exists must be construed in 
the light of reason. Reason and com- 
mon sense alone require that a hos- 
pital that gets an exemption must 
do something for the public other than 
to charge high rates to paying patients 
and have a select few doctors who can 
take in so-called free patients of their 
own choosing, who are in many in- 
stances, according to the evidence, 
able to pay. 

“The primary consideration is to 
find out the intent of the Legislature 
and give it effect. To secure this end 
the literal meaning of the word hos- 
pital as entitled to exemption must 
yield to the conclusion which ° is the 
result of reason and discretion. . . 
It is this rule of reason that impelled 

(Continued on page 51) 
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Many Innovations Incorporated 
In New Wesley Memorial Hospital 


The new $3,500,000 Wesley Me- 
morial Hospital in Chicago, popu- 
larly termed the “Cathedral of Heal- 
ing,” has been completed and was 
dedicated according to the ritual of 
the Methodist Church on Sunday, 
Nov. 30. A formal reception was 
held Dec. 5, at which Governor 
Dwight H. Green of Illinois was 
guest of honor. The management 
expected the building to be ready for 
admission of patients on Dec. 10. As 
the old hospital buildings on Chi- 
cago’s south side will be needed no 
longer, they will be sold. 


Facilities for 545 Patients 


The new Wesley Memorial Hos- 
pital, the plans of which were begun 
during the superintendency of the 
late Eugene S. Gilmore, ranks equally 
with the most modern and completely 
equipped general hospitals anywhere. 
Facilities have been provided for 545 
patients which include 298 private 
rooms, 25 semi-private rooms, 22 
four-bed wards, 8 six-bed wards, 21 
beds in the pediatrics division, 5 pri- 
vate rooms off the wards for critical 
ward cases, and 35 bassinets in the 
nursery. ; 

Of fireproof construction, the main 
section of the building is of 20 stories 
and basement and there are four 
wings of 15 stories each. All major 
service facilities are grouped in the 
central sections on each floor, leaving 
the wings available for patients. 
Service elevators, serving kitchens, 
dumbwaiters for food and supplies, 
pneumatic tubes connecting with va- 
rious departments, linen chutes, 
housekeeping supply rooms for each 
floor, and utility rooms are the usual 
facilities in the service section of the 
patients’ floors. 

In the serving kitchens are two 
trayveyors and two dumbwaiters. 
One trayveyor delivers trays for gen- 
eral diet patients while the other is 
for returning trays to the dishwash- 
ing room. Special orders are dis- 
patched by way of the dumbwaiters. 
An independent communicating sys- 
tem connects the dietitian’s office in 
the main kitchen to the serving kitch- 
ens. By this system the dietitian may 
speak to one or all of the serving 
kitchens simultaneously. They, in 
turn, may speak to the dietitian with- 


‘out interference. The serving kitchen 


walls, as are the walls in the majority 
of service rooms, are of tile. 


RAYMOND W. McNEALY, M.D. 


Superintendent of Wesley Memorial Hospital 
of Chicago. 


An attractive and efficient arrange- 
ment noted was that of the nurses’ 
stations. There are two stations on 
each floor located in the center of the 
building at the point where two wings 
join the center section. They are 
so situated that the nurses in the 
station have a complete view of all 
traffic to patient’s rooms in the two 
wings served by the particular sta- 
tion. Near the nurses’ stations are 
the visitors’ elevators. As one per- 
son commented, the station resembles 
the captain’s bridge on a ship. 

The nurses’ stations are equipped 
with built-in cabinets, ample desk 
space for writing reports, a pneu- 
matic tube, a dumbwaiter which con- 
nects with the central supply room, 
sink with medicine cabinet above, 
telephone, signal system from patients’ 
rooms, and a specially designed rack 
for holding patients’ charts and rec- 
ords. 


Demonstration Room for Teaching 


Opposite the nurses’ station is the 
patients’ supply room which includes 
a bed-pan, sterilizer, sink, cabinets for 
linens and dressings and other essen- 
tials, and a special cabinet for warm- 
ing blankets and linens. Adjoining 
this room are two rooms each of 
which will appeal particularly to 
nurses and to the medical staff. One 
is a flower room which is used to un- 
wrap and arrange patients’ flowers 
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and to change the water on flowers 
as needed. It is equipped with a sink 
of stainless steel for this purpose. The 
other room, known as the demonstra- 
tion room, is used for teaching pur- 
poses. A sink and an x-ray shadow 
box are the main equipment in this 
room. Incidentally, all sinks in the 
hospital are equipped with knee-ac- 
tion valves. 

All doors and openings to rooms 
or departments into which patients 
will have any reason or need of enter- 
ing are four feet wide. The doors 
are of wood with a hollow interior 
and are called “cellular” doors be- 
cause of the type of construction. Ease 
in opening and closing such large 
doors is the purpose of this type con- 


struction. A secondary feature of 
these doors is the soundproofing 
quality. 


Lockers for Ward Patients 


Unusual innovations were also ob- 
served in the wards of the new Wes- 
ley Memorial Hospital. Each ward 
has its own lavatory and toilet room 
and each wing containing wards has 
a bath room for ambulatory patients. 
A new feature of this section is the 
set of built-in lockers, one locker be- 
ing allotted to each ward-bed occu- 
pant. Night lights in the wards are 
placed approximately 18 inches above 
the floor and are designed to reflect 
the light toward the floor, eliminating 
the objectionable general room illum- 
ination after ward patients have re- 
tired for the night. Switches control- 
ling the night lights are located just 
outside the entrance to the ward. 
Ward beds are equipped with radio 
pillows for the patients’ enjoyment, 
which will end the problem of general 
disturbance the regular type radio 
causes in this type of accommodation. 

Windows throughout the building 
are of steel frame and sash and are 
equipped with metal levers attached 
to the handles as a distinct aid to 
operation of this type of window. 

The hospital’s surgical department 
is located on the fourth floor and con- 
sists of 16 operating rooms, doctors’ 
lounge, and surgical department of- 
fice. Three of the operating rooms 
have amphitheaters for teaching pur- 
poses. Adjoining each group of two 
operating rooms is an anesthesia room 
where anesthesia is administered to 
the patient before being taken into 
the operating room. 

A supply and sterilizing room is 
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An imposing addition to Chicago's skyline is the new Wesley Memorial Hospital. Of white 
Bedford stone and fireproof construction, the center section of the new building is 20 stories 
high and has four wings of I5 stories each, providing accommodations for 545 patients. 


also located on the surgical floor in 
addition to the central supply and 
sterilizer room in the basement and is 
adjoined by a room for cleaning, 
sterilizing and storing instruments. 

The fracture department, which is 
also on the fourth floor, consists of 
three rooms. Besides the room for 
setting fractures, there is a room for 
making and applying plaster casts 
and another room for taking and view- 
ing x-rays. 

Operating Suite Air Conditioned 


The entire operating suite is air 
conditioned and each room is equipped 
with temperature and humidity con- 
trols. The operating rooms have 
double windows with _light-proof 
shades and recessed radiators. Each 
room has been designed and equipped 
to eliminate explosion hazards. 

A four-inch stainless steel chair 
rail has been placed in all. corridors 
as a protection for the walls from be- 
ing marred by wheel chairs and ta- 
bles. Fluorescent lighting is used 
throughout the entire hospital with 
the exception of the operating rooms 
which are equipped with the latest 
type lamps and lights designed for 
this purpose. 

Two emergency rooms are located 
on the hospital’s first floor and two 
others, for obstetrical surgery, are 
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located on the 14th floor. There is 
a total of 20 operating rooms in the 
hospital. : 

The dietary department, dining 
rooms, out-patient department and 
some offices are located on the second 
floor. Separate cafeteria type dining 
rooms have been arranged for nurses, 
employes and interns. There is also a 
dining room for members of the staff 
and an attractive octagonal shaped 
tea room for visitors. Food for pa- 
tients and for those using the various 
dining rooms is prepared in the main 
kitchen. 

One of the outstanding features of 
Wesley Memorial Hospital’s kitchen 
is the location of the chief dietitian’s 
office. This office, glass enclosed, is 
in the center of the kitchen, giving 
the dietitian a complete view of all 
activities in this department. Win- 
dows in the kitchen are of glass brick, 
walls are of glazed firebrick, the floor 
is of ceramic tile, and the ceiling is 
finished with soundproofing material. 
In those sections of the kitchen where 
moisture is likely to gather, an alum- 
inum finish covers the soundproofing 
material. 

This department is divided into spe- 
cial sections for preparing salads, des- 
serts, butcher shops, general kitchen, 
special diets kitchen, serving section 





and dishwashing room. Gas ranges 
and ovens are used for cooking, al- 
though there is one electric oven in 
the dessert and pastries section. Cold 
storage rooms and refrigerators are 
provided, all automatically controlled 
to suit the needs of the various prod- 
ucts. 

Trays are set-up on an “assembly 
line” and are sent to the various floors 
on trayveyors as was said earlier in 
this article. Trays are returned to the 
kitchen on a trayveyor which opens 
into the dishwashing room. Here, 
conveyors carry the dishes to the dish- 
washing machine which washes and 
sterilizes them. Glasses are placed 
on another conveyor and are washed 
and sterilized automatically. 

The autopsy room is located in the 
basement of the building and has an 
amphitheater which extends to the 
first floor and which can accommo- 
date 80 persons. 


Gothic Style Lobby 


Of modern Gothic architecture, the 
lobby, which is on the first or main 
floor, extends in height to the second 
floor and contains memorial tablets 
naming the benefactors of Wesley 
Memorial Hospital. Besides the en- 
trance lobby, the superintendent’s of- 
fice, social service department, busi- 
ness offices, board room and staff con- 
ference room are located on the first 
floor as are also the emergency rooms, 
the physical therapy department and 
a special isolation room which is re- 
quired of hospitals in Chicago by a 
special city ordinance. Quarters for 
interns and residents are in a separate 
building adjoining the ambulance en- 
trance. 

Dr. Raymond W. McNealy is su- 
perintendent of the hospital and Ed- 
gar Blake, Jr., is associate superin- 
tendent. Theilbar and Fugard of Chi- 
cago were architects of the new build- 
ing. A sad note was added to the 
dedication of the new building due to 
the death of Frederick J. Thielbar, 
president of the board of trustees of 
Wesley Memorial Hospital and who 
was also senior member of the archi- 
tectural firm which planned and su- 
pervised construction of the new 
building. 

Wesley Memorial Hospital’s new 
building is the first unit of the George 
Herbert Jones Hospital Center on the 
campus of the Northwestern Univer- 
sity’s Medical School. When com- 
pleted, the hospital center will repre- 
sent an investment of more than $5,- 
000,000. 

(The photograph showing the front 
entrance of the new hospital which ap- 
pears on the cover of this issue of 
HosPiTaL MANAGEMENT was taken 
by Mr. Snyder.) 
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Federal Hospitals Developing 
Comparative Cost Studies 


In my article in the November is- 
sue, I attempted to describe in general 
terms the system of hospitals operat- 
ed by the United States Government 
—which, comprising 485 institutions 
with 175,000 beds and a capital in- 
vestment of $575,000,000, is the 
largest hospital system in the world 
under unified control. The article 
also set forth the role of the Bureau 
of the Budget as a coordinating center 
for the eight separate operating agen- 
cies. 

Budgeting requires consideration 
of the character, scope and methods 
of administering the functions of an 
agency. It has been natural, there- 
fore, that the Congress and the Presi- 
dent have charged the Bureau of the 
Budget with the continuous task of 
improving organization and manage- 
ment practices throughout the gov- 
ernment and with developing operat- 
ing standards. 


Improved Methods Developed 


As the Bureau of the Budget devel- 
oped its role as a central agent for 
studying management methods, it 
was apparent that hospital manage- 
ment presented one of the areas where 
improved methods could be most 
readily developed and applied. The 
extent of the Federal hospital system 
offered an unparalleled opportunity 
for studies in comparative manage- 
ment practices and comparative costs, 
and out of the comparative studies, 
standards could be developed for 
measuring roughly the efficiency of 
individual hospitals. 

With the collaboration of the op- 
erating agencies, the Bureau is devel- 
oping a central reservoir of informa- 
tion on administrative methods and 
costs of the Federal hospitals. This 
data provides a basis for the analysis 
of the budget needs of individual in- 
stitutions and for the improvement 
of administrative methods in any of 
the agencies operating hospitals. In 
some instances, standards have been 
developed and applied throughout the 


By FRED A. MCNAMARA 


Assistant Chief, 

Division of Administrative Management, 
Bureau of the Budget, 
Executive Office of the President, 
Washington, D. C. 


government by action of the Presi- 
dent. In others, action is left to the 
initiative of the individual agencies. 

The three projects sketched below 
will illustrate the methods by which 
hospital management is now being 
systematically studied in the Federal 
government, as well as of the types 
of problems which submit to collab- 
orative study. 


Uniform Cost Reporting 
In support of requests for annual 


appropriations for hospitals, Federal 


agencies traditionally have contended 
to the Bureau that per diem costs 
of their hospitals were lower than 
those of hospitals operated by other 
Federal agencies, thereby implying 
more efficient and economical man- 
agement. A reverse implication was 
that the other agencies were less ef- 
ficient in hospital management than 
they might be. But those agencies, 
in turn, had other figures demonstrat- 
ing their comparative efficiency. The 
Bureau of the Budget was in no po- 
sition to determine which of the 
agencies were offering the correct 
comparison and what a reasonable 
standard of operating cost would be. 

As the Bureau began its systematic 
study of hospital management, there- 
fore, one of its first efforts was to 
examine the methods by which the 
various agencies were calculating 
costs. Investigation soon disclosed 
that cost figures were not at all com- 
parable, because no two cost systems 
even included the same items of ex- 
pense. In some instances the in-pa- 
tient per diem cost was arrived at by 
the expedience of dividing the total 
number of in-patient days into the 
total expenditure obligations. 


In this, the second of a series of articles on the Federal hospitals 
system to be presented by Hospital Management, Mr. McNamara 
describes the comparative costs studies being conducted by the 
Bureau of the Budget on various groups of Federal hospitals. These 
studies indicate the wide variety of subjects which can be profitably 
investigated by all other types of hospitals throughout the country. 
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In the interest of promoting sound 
cost and statistical practices and of 
permitting comparison, a uniform 
system of reporting costs to the Bu- 
reau was worked out in collaboration 
with the agencies affected. This sys- 
tem provides for the segregation of 
in-patient operating expenses into 
eight groups, or “operating accounts,” 
as follows: (1) administration, (2) 
professional care of the patient, (3) 
dietetic service, (4) recreational serv- 
ice, (5) maintenance and operation 
—buildings and grounds, (6) laundry 
service, (7) farms, and (8) trans- 
portation service. To these group- 
ings are added two others which re- 
lated to in-patient expenses, namely, 
“Clothing and Accessories for In- 
digent Patients,’ and “Furniture, 
Furnishings, and Equipment.” 

Per diem costs are computed both 
inclusive and exclusive of these two 
latter groups of expenses. Cost of 
providing clothing and accessories for 
indigent patients is segregated because 
while not incidental to the hospitali- 
zation of patients in some hospitals, it 
is a direct item of expense in others. 
Furniture and equipment expenses 
are calculated separately because un- 
der the Federal system of budgeting 
no provision is made for amortizing 
the cost or setting up a reserve for 
replacement. 


Non-Operating Expense Items 


In addition to this grouping of op- 
erating expenses, several non-operat- 
ing categories of expenses have been 
established, such as out-patient, re- 
search, nursing education, mainte- 
nance and operation of personnel 
quarters, burial expenses, and capital 
expenditures for land, buildings, 
grounds, and equipment. It will be 
observed that no item of depreciation 
is included in the per diem cost. 

To provide a further basis for an- 
alysis and comparison, the total ex- 
pense under the above operating and 
non-operating accounts are broken 
down into five classifications: (a) 
salaries (including the value of any 
perquisites), (b) supplies and mate- 
rial, (c) subsistence supplies, (d) 
furniture, furnishings, and equipment, 
and (e) all other expenses. 

One interesting situation reflected 
in the cost reports received from the 
agencies is the wide variation in the 
proportionate part of the per diem 
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cost expended by comparable groups 
of hospitals under the various ex- 
penditure groupings. For example, 
for the fiscal year 1941, the cost per 
patient day for administration varied 
from five per cent to 13 per cent in 
one comparable group of general hos- 
pitals, the cost for dietetic service 
ranged from 20 per cent to 27 per 
cent of the per diem cost in a group 
of tubercular hospitals, and mainte- 
nance and operation of buildings and 
grounds varied from ten per cent to 
20 per cent for the general hospitals 
of all agencies. Laundry service 
varied from two per cent to six per 
cent for the general and tubercular 
hospitals. Clearly, there is a real job 
to be done in finding out the causes 
of these variations before any conclu- 
sions can be reached as to the validity 
of the comparative differences. 

The operating costs for the largest 
groups of Federal general hospitals, 
those of the Veterans Administration, 
Public Health Service, and the War 
and Navy Departments, while com- 
parable with one another, are not 
comparable in many respects with 
those of voluntary or municipal gen- 
eral hospitals. This is principally 
due to the fact that patients in these 
Federal hospitals are retained through 
the convalescent period rather than 
discharged after the acute stage of 
illness is passed. 

One section of the cost reporting 
statement that is providing significant 
data is that which calls for inventory 
data on subsistence, expendable, and 
non-expendable supplies. This sec- 
tion is illustrated under the title 
“Stores Inventory.” 


Aid in Reviewing Budget 


The information as to both the in- 
ventory balance at the end of the 
fiscal year and the increase in inven- 
tory is highly useful when the annual 
budgetary requirements of the agen- 
cies are being reviewed. Large year- 
end balances may reflect tying up of 
funds in excessive stocks, or wisely 
anticipated purchases against rising 
prices, or possible failure to dispose of 
large quantities of obsolete and un- 
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serviceable supplies and equipment. 
The mere process of compiling this 
data and furnishing it to the Bureau 
of the Budget has focused the atten- 
tion of several agencies upon the need 
for remedial action. In one instance an 
agency reduced its budget request for 
subsistence when attention was in- 
vited to the size of its year-end in- 
ventory. 


Study of Laundry Service 


While the amount of funds ex- 
pended for laundry service represents 
only a small proportion of the total 
expenditures for hospital operations, 
the cost of laundry service is still con- 
siderable when viewed in total. More- 
over, it is one item of operating ex- 
pense which readily lends itself to an- 
alysis. Uncle Sam operates 135 hos- 
pital laundries, many of which are 
very modern both as to plant and 
equipment and only a few of which 
could be classed as old. At 32 other 
hospitals, laundry service is contract- 
ed for commercially. The remaining 
hospitals have their work done at 
laundries operated by other govern- 
ment establishments. A study of the 
laundry activities was started in order 
to develop standards of production 
per laundry worker, of utilization of 
linen for each type of hospital, and 
of ratio of laundry workers to pa- 
tients. 

On the basis of a limited survey, 
some preliminary standards have 
been reached on the above matters 
for general and tubercular hospitals, 
but it is recognized that they are 
tentative and may have to be revised 
as more complete data is submitted 
in the annual reports of the agencies. 
It would appear that a production 
rate of 120,000 pieces per laundry 
worker per year is reasonable for 
Federal hospital laundries which do 
not use patient or prison labor. 

This production rate takes into 
consideration that Federal institu- 
tional employes work 44 hours a 
week, are entitled to 26-days’ vaca- 
tion and 15 days’ sick leave a year, 
and are granted all national holidays. 
In evaluating this figure it is perti- 





nent to know that employes’ uniforms, 
including those of nurses, comprise 
approximately four per cent of the 
total laundry load in these hospitals. 
Someone will ask what conversion 
rate should be used to express this 
production rate in pounds instead of 
pieces. On the basis of a 30-day test 
at two of the hospitals, it was found 
that 1.7 pieces equal one pound. 

In calculating a reasonable utiliza- 
tion rate of linen, per patient day, it 
became apparent that three different 
rates are justifiable for the general 
hospitals, based on different types of 
patient loads. One rate would apply 
to the Army, Navy, Veterans Admin- 
istration, and Public Health Service 
hospitals, where the period of hos- 
pitalization includes convalescence 
and where obstetrical and pediatric 
services are not involved. 

A second rate would be necessary 
for the acute hospitals operated in 
the District of Columbia—Gallinger 
and Freedmen’s Hospitals. The In- 
dian hospitals, which are essentially 
small acute hospitals with propor- 
tionately very large out-patient ac- 
tivities, present a third situation. 

For the first group of hospitals a 
utilization rate of seven to eight pieces 
per patient day seems reasonable, and 
for the second group a rate of 15 to 
20 pieces. As for the Indian Service 
hospitals, it has not yet been possible 
to obtain an. adequate basis for meas- 
urement. On the basis of data now 
available for mental and tubercular 
hospitals, the utilization rates should 
not exceed six pieces for mental in- 
stitutions and seven pieces for tuber- 
cular hospitals. 


Ratio of Laundry Workers - 


With these yardsticks available on 
production and utilization rates, the 
ratio of laundry workers to patients 
for general and tubercular hospitals 
rests on a simple mathematical cal- 
culation. For a hospital with an av- 
erage daily patient load of 200, the 
annual volume of laundry would be 
510,000 pieces at the utilization rate 
of seven pieces suggested above. Di- 
viding this figure by 120,000 (the 
production rate of a laundry worker), 
the resultant is 4.3. Thus, approxi- 
mately four workers would be required 
in proportion to 200 patients, or one 
worker to 50 patients. For the acute 
types of general hospitals described 
above a ratio of one to 20 would be 
applicable. Because of the extensive 
use of patient labor in mental and 
narcotic hospitals, the same basis for 
arriving at a ratio obviously cannot 
be applied. 

A question which frequently has 
confronted hospital administrators is 

(Continued on page 60) 
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Chrisimas in the Hospital 
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Below, Santa Claus presents a gift to Sister 
Carmel, director of the Glee Club, while 
Sister Julia, superintendent of nurses of St. 
Mary's Gates Memorial Hospital, looks on 
approvingly. 





Left, at Children's Memorial Hospital, Chi- 
cago, nurses Harriet Schanze, Jeanne Glas- 
pell, Lucille Eimerman and Hilda Vetter sing 
Christmas carols in one of the children's 
wards. The beautiful creche, presented to 
the hospital by Mrs. James Ward Thorne, is 
wheeled from room to room, 


Above, following entertainment by the Glee 
Club of St. Mary's Gates Memorial Hospital, 
Port Arthur, Texas, Santa Claus, represented 
by Lucille Lord, distributes gifts to the sisters, 
nurses and employes of the hospital. 


Below, in these happy surroundings at Ortho- 
paedic Hospital, Los Angeles, Cal., our 
editor, Dr. Ponton, will spend the early hours 
of Christmas this year as he has often done 
in the past. 











General Hospitals Have Responsibility 
To Provide Care for Mental Patients 


There is a certain inconsistency in 
speaking of “the mental patient’’ in 
contra-distinction to the patient who 
is physically ill. All patients in hos- 
pitals and indeed all of us when we 
are ill are mental patients. We are all 
emotionally involved to a more or less 
degree with the calamity that has 
befallen us and we react to it in 
various ways. The treatment of the 
emotional reaction of the patient in 
the hospital situation has always been 
considered a portion of the art of 
medicine. 

To reassure the patient, to give him 
courage, keep him cheered up, the 
whole program of diverting him by 
pleasant surroundings, the sending 
of flowers and visiting has never 
been aimed at anything else than the 
treatment of the mental aspects of 
somatic disease. Therefore, | do not 
believe that the distinction should be 
made between mental patients and the 
physically ill patients, but on the ba- 
sis of what is primary in the patient’s 
difficulty. Although _ théoretically 
those illnesses which are primarily due 
to emotional disorders and personal- 
ity problems have come under the 
province of the psychiatrists, there 
still remains a large group of patients 
that are cared for in general hospitals 
in which the behavior of the patient is 
of considerable concern. 


Two Groups of Patients 


These patients fall into two main 
groups. The first group is composed 
of patients who are suffering from 
mental disturbances following opera- 
tions, accidents, toxic conditions or 
other factors which interfere with the 
functioning of the central nervous 
system resulting in marked changes in 
the behavior of the patient. Such re- 
actions may occur during the course 
of any severe illness and sometimes 
become emergency problems. How- 
ever, they may also occur as.a part of 
a rather minor physical illness and 
become in themselves the most im- 
portant and imperative group of 
symptoms.- 

The groups most often seen in gen- 
eral hospitals are the toxic deleria 
associated with the acute infectious 
diseases such as pneumonia, typhoid, 
scarlet fever, nephritis and those as- 





Presented before the Iowa Hospital As- 
rest Institute, Iowa City, Iowa, Nov. 
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sociated with organic breakdowns of 
the circulatory and nervous system, 
arterio-sclerosis, cardio-vascular dis- 
orders, cardio-renal disorders and 
the changes concomitant with old age. 

With the exception of some patients 
in the latter groups, most of these 
disorders are reversible and if they 
are properly treated and the underly- 
ing precipitating factor is controlled, 
they make a spontaneous recovery. 
In the latter group, also, despite the 
fact that the disorders are chronic in 
nature, oftentimes under the proper 
care the patient makes a much better 
adjustment when the disturbances due 
to changes in the function of the brain 
are greatly improved. We are fre- 
quently impressed how often the 
hopelessly senile patient who is con- 
fused and unable to care for himself 
will improve under proper hygienic 
consideration, rest, good nourishment 
and proper management. 

The toxic disorders often present 
the greatest and gravest problems 
for the nurses and medical staff of the 
general hospital. These reactions are 
violent, the patients are actively hal- 
lucinated, the disturbances become 
greater at night time than during the 
day, and the use of drugs often in- 
creases the disorder. 


Special Rooms Provided 


Many general hospitals have rooms 
especially constructed and _ reserved 
for this type of emergency. These 
rooms should be more or less isolated 
from the general wards because of 
the disturbing character of the illness. 
They should be plainly furnished with 
adequate guards on the windows. 
There are now manufactured screens 
which are indistinguishable from 
the the ordinary fly screens and 
which are indestructible. These have 
a much better appearance than bars 
or gratings and tend to cause the 
patient less apprehension. 

The door should be one that can 
be locked and fitted with shatter- 
proof glass so that the nurse or at- 
tendant may always look through the 
door before entering the room. It 


would be better to have the bed fas- 
tened firmly to the floor, so that it 
cannot be used to barricade the door. 

More important than this physical 
equipment, however, is having suit- 
able trained personnel who have had 
experience in caring for disturbed 
mentally ill patients. The nursing 
care of the mentally ill is a specialty 
and requires experience as does any 
other specialty. We have often had 
patients admitted to our hospital who 
have been problems chiefly because 
of the inability on the part of the 
staff to handle them. I would strong- 
ly deplore the use of restraints as it 
always makes the patient more irrita- 
ble, aggressive and destructive. It 
would be much better to have each 
ward equipped with a continuous tub, 
so that agitated and excited patients 
could be given the benefit of contin- 
uous baths. If the patient becomes 
too disturbed and excited, the nursing 
staff should know the technique of 
using the cold wet sheet pack which 
not only restrains the patient but acts 
as a soothing and sedative measure. 


Use of Sedatives 


The use of sedatives is a compli- 
cated problem. We have had occa- 
sions to admit patients who have be- 
come psychotic only through the in- 
judicious use of a large amount of 
drugs. As far as we are able to learn, 
bromides should not be used under 
any circumstances. It is a highly 
dangerous drug, tends to accumulate 
in the nervous system, particularly 
among those who have organic dis- 
eases or in the older age groups. In 
itself it can produce a toxic psychosis 
which runs as high as six per cent 
of our admissions. 

Morphine is another drug which 
is often prescribed to quiet patients, 
but is contra-indicated in mental dis- 
ease. Morphine is a drug to control 
pain, not excitement. Many times it in- 
creases the excitement and makes the 
patient much harder to control. The 
barbiturates are sometimes effective 
in the milder disorders, but occasion- 
ally also increase the excitement. The 
drug of choice is paraldehyde, if it 
must be used. It is quickly eliminated 
and can be given in fairly large doses 
without accumulative or bad effects. 

In post-operative cases where there 

(Continued on page 61) 


HOSPITAL MANAGEMENT, December, 194! 





Se Sa) aed ee 


ss... + ee 2 


ae oe ews Ve. Sle 


' ! 


mm | 


“ 


on Oe ae He SE Oe ew 








Presbyterian Hospital Enlarges 
Its Service and Teaching Program 


An enlarged program of service 
and medical teaching is being devel- 
oped by Presbyterian Hospital of Chi- 
cago as a result of the affiliation 
which the hospital consummated last 
summer with the College of Medi- 
cine of the University of Illinois. The 
new affiliation is the outcome of the 
decision of the University of Chicago 
to discontinue medical teaching at 
Rush Medical College, with which 
Presbyterian Hospital has been affili- 
ated from the time of the hospital’s 
founding in 1883. 

Through an agreement with the 
University of Chicago, Rush build- 
ings and equipment, acquired by the 
university in 1924, when Rush be- 
came a part of that institution, were 
returned to the trustees of Rush 
Medical College, who are to retain 
also the Rush Charter taken out in 
1837, the use of the Rush name in 
connection with educational projects, 
and control of certain trust funds. 


Lease Rush Facilities 


Presbyterian Hospital has leased 
from the Rush trustees for 25 years 
the college buildings and equipment, 
including research and teaching facili- 
ties, which are to be maintained by 
the hospital and, under the affiliation 
agreement, have been made available 
to the University of Illinois. The 
affiliation agreement also provides that 
the university appoint to its clinical 
faculty of medicine, the members of 
the medical staff of Presbyterian Hos- 
pital, and that the clinical teaching fa- 
cilities of the hospital be made avail- 
able to the medical faculty of the uni- 
versity, thus giving to the latter the 
advantages afforded by a voluntary 
— which it has not had hereto- 
ore. 


Graduation of the class of 1942 this 
spring will bring to a close the 99-year 
teaching record of Rush Medical Col- 
lege, as such. However, the agree- 
ment between Presbyterian Hospital 
and the University of Illinois provides 
that members of the hospital staff ap- 
pointed to the faculty of medicine of 
the University of Illinois are to be 
designated as “Rush Professors,” 
thereby perpetuating the name and 
fine traditions of the first medical 
school established in Illinois and the 
Northwest. 

In this connection it is of interest 
to note that Dr. David J. Davis, dean 
of the College of Medicine of the Uni- 
versity of Illinois, is a graduate of 





By FLORENCE SLOWN HYDE 
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Rush Medical College and served his 
internship and a residency in patholo- 
gy in Presbyterian Hospital. 

Located in Medical Center 


The Chicago campus of the Uni- 
versity of Illinois is within two blocks 
of the Presbyterian Hospital and the 
adjacent Rush buildings, while both 
institutions are located in the area 
known as the West Side Medical 
Center, in which are found more med- 
ical institutions and more _ hospital 
beds than in any similar area in the 
world. 

Presbyterian Hospital has also tak- 
en over Central Free Dispensary and 
is operating and maintaining it as 
the hospital’s out-patient department 
for the medically indigent. Al- 
though maintained heretofore by a 
separate board, the dispensary has 
been closely affiliated with the hospi- 
tal since the latter was founded in 
1883, and has served as the out-patient 
clinical teaching center for Rush Med- 
ical College since 1875. It is housed 
in the six-story Nicholas Senn build- 
ing of the college group. 

Under the new program the clini- 
cal teaching facilities of the dispen- 
sary will be utilized by the Univer- 
sity of Illinois, the dispensary staff 





consisting of members of the medical 
staff of Presbyterian Hospital and oth- 
er physicians and surgeons appointed 
to the medical faculty of the uni- 
versity. 

Dispensary Begun in 1839 

In taking over Central Free Dis- 
pensary, Presbyterian Hospital is con- 
tinuing the work begun over 100 years 
ago in Chicago’s first free medical 
dispensary. Although Central Free 
Dispensary, as such, dates back only 
to 1873, it qualified as the lineal de- 
scendant of Chicago’s first dispensary 
when it became the out-patient teach- 
ing center for Rush Medical College 
in 1875, and took over the work that 
had been carried on by the “Charity 
Dispensary,” established in 1839 by 
Dr. James V. Z. Blaney, one of the 
founders of Rush Medical College. 

When the college began its first 
course of instruction in 1843, Dr. 
Blaney’s dispensary became a clinical 
teaching center—the first in Chicago. 
This “Charity Dispensary” was moved 
from Dr. Blaney’s offices into the first 
building erected by Rush in 1844, and 
was maintained by the college at vari- 
ous locations more or less continu- 
ously until 1875, when its work was 
taken over by Central Free Dispen- 
sary. 

As one of the larger charitable dis- 
pensaries of Chicago, Central Free 
has during the last decade provided 
medical care to a total of 223,390 dif- 
ferent individuals, who made an ag- 
gregate of 1,878,652 visits to its 30 
clinics. Of this number 74.6 per cent 
lacked means to pay the nominal ad- 
mission fees of 50 cents for adults, 

(Continued on page 45) 


An average of 500 needy sick persons daily enter Chicago's Central Free Dispensary which is 
now operated and maintained by Presbyterian Hospital as the hospital's out-patient depart- 
ment for the medically indigent. 


(Photograph courtesy of Presbyterian Hospital of Chicago.) 






























St. Louis Spends $4,372,900 
On Its Hospital Building Program 





This photograph shows the St. Louis City Hospital group with the administration building in 
the foreground, the City Hospital immediately behind it and the "butterfly" shaped building 
in the upper right is the Psychopathic Hospital. The large building on the left center is the 
nurses’ home. To the right of the hospitals are the service and power plant building, the 
laundry and ice plant, the clinic, and other auxiliary service buildings. 


To say that the St. Louis (Mo.) 
City Hospital has been merely mod- 
ernized is to be guilty of understate- 
ment. Within the past six years near- 
ly four and a half million dollars 
have been expended to give St. Louis 
one of the finest institutions of its 
kind in the United States. 

Funds for the program were allo- 
cated as follows: 

Service building and boiler 


room equipment....... $ 462,000 
Remodeled clinic building 

and equipment........ 217,000 
General alterations ...... 82,000 
Psychopathic hospital and 

CHUMP Soo ces 1,133,900 
Laundry building and 

OIE oss ons vine 260,000 
Kitchen and service build- 

ing and equipment..... 380,000 
Miscellaneous construction 

necessary to begin con- 

struction of the new hos- 

pital building .......... 60,000 
New hospital building and 

DOMONEME a os 1,778,000 


The total cost of the project, $4,- 


372,900, represents city funds voted 
in the 1934 bond issue, supplemented 
by P.W.A. grants. 

Power Plant Replaced 


One of the first requirements of an 
expanded hospital was a new power 
plant. The old direct current power 
plant which had become obsolete was 
scrapped and a modern alternating 
current plant replaced it. The new 
plant consists of four steam boilers of 
200 pound pressure, totaling approx- 
imately 1,600 horsepower. Two 
781K VA, 480 volt, 3 phase, 60 cycle 
turbo-generator units comprise the 
generating equipment. Two ammonia 
compressors to service the ice plant in 
the adjoining building complete the 
power plant’s equipment. 

Maintained by the Department of 
Public Utilities, the power plant fur- 
nishes electrical and heating service, 
hot water, steam for cooking, cooler 
refrigeration and compressed air for 
the laundry. 

The Malcolm A. Bliss Psychopathic 
Hospital, named for one of St. Louis’ 
most distinguished psychiatrists, was 


A fitting climax to the series of modernization programs completed 
by various types of hospitals which has been presented during the 
past year by Hospital Management is that of the City Hospital of 
St. Louis. During the past six years, St. Louis has expended approxi- 
mately four and a half million dollars to provide modern and efficient 
care for those who have need of its municipal hospital facilities. 
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opened in August of 1939. Butterfly- 
shaped to provide maximum light 
and air, the building’s overall dimen- 
sions are 275 feet by 182 feet. It is 
six stories high, with basement and a 
set-back penthouse over the central 
section. 

The structural frame is complete 
except for the penthouse. The build- 
ing is faced with brick, trimmed with 
stone and is of modern fireproof con- 
struction throughout. The Georgian 
style of architecture is used to har- 
monize with the City Hospital proper. 
There are 151,000 square feet or ap- 
proximately 3% acres of usable floor 
area. Beds are provided for 186 
patients. 

The basement contains various 
service rooms, storage lockers, a main 
dishwashing room and a transformer 
room. The ground floor is devoted 
to hydrotherapy, occupational thera- 
py and related treatment facilities. 
The clinic, laboratories, nurses’ train- 
ing school and various administra- 
tive offices occupy the first floor. 
Here, too, located centrally to the rear 
of the building, is a lecture hall seat- 
ing 150. 

Cafeterias for Patients 


The second and third floors house 
white patients; the fourth accommo- 
dates Negro patients. Just above the 
lecture hall on each of these three 
floors are cafeterias for patients. On 
the fifth floor is a complete operating 
suite. Most of this floor is devoted 
to living quarters for psychiatrists and 
interns. Two spacious all-weather 
loggias on the fifth floor roof areas 
on the ends of wings are used for 
heliotherapy. Day rooms are provid- 
ed at the ends of all ward wings. 

Replacing, as it does, the old and 
perennially overcrowded observation 
ward, the Psychopathic Hospital fills 
a real need. 

Even more important at the time, 
however, was its availability during 
the repairs to the Clinic Building and 
Receiving Room. For the duration 
of the construction period, the Psy- 
chopathic Hospital housed the x-ray 
department, genito-urinary and frac- 
ture wards from the City Hospital 
proper, as well as the Clinic and Re- 
ceiving Room. 

Three old City Hospital buildings 
were razed to provide the necessary 
area in which to place the new hospi- 
tal building. The structures demol- 
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ished were two ward buildings and 
the x-ray department’s quarters. 
The new hospital building is U- 
shaped in plan. The central portion 
is 210 feet long, and projecting from 
this mass are two wings; one of 135 
feet, and the other, which centers on 
an axis with the Administration 
Building, of 126 feet. The building 
is of reinforced concrete construction, 
built of brick and trimmed with lime- 
stone in the Georgian style of the 
other buildings of the group. This 
building forms the fundamental core 
and working nucleus of the hospital 
facilities for the entire institution. 
The new structure is 13 stories tall, 
with a complete basement under the 
entire area. It is so arranged that 
communication with the Administra- 
tion Building and the various service 
groups, such as the laundry, the main 
kitchen and dining rooms, the com- 
missary department and the morgue 
is facilitated by a series of connect- 
ing corridors. It is planned so that 
as little traffic confusion as possible 
will exist in the movement of pa- 
tients, service facilities and the public. 
Rapid Production of Plans 


It is interesting to note here the 
speed with which the plans and speci- 
fications for this building were pro- 
duced. Preliminary sketches were 
started the middle of July; working 
drawings about the first of Septem- 
ber and completed in approximately 
three months. Thus less than five 
months were required to complete the 
documents from their first inception 
to the sketch stage. All of the plans 


and specifications with the exception 
of the power plant were prepared by 
the Division of Bridges and Buildings 
of the St. 
Service. 
The basement of the new building 


Louis Board of Public 


0o ae 


contains a dishwashing room, a pump 
and machinery room, storage rooms 
for patients’ clothing, transformer 
rooms, oxygen and nitrogen storage 
room, suction pump room, and toilet 
and locker rooms for employes. Tun- 
nels connect the basement with the 
Psychopathic Hospital and the Nurses’ 
Home. 

The Receiving Department, former- 
ly the Clinic Building, is located on 
the ground floor. (The renovated 
Clinic Building is now used for no 
other purpose.) An enclosed vehicle 
entrance faces west, with overhead 
doors for ambulances operated by re- 
mote control from the dispatcher’s 
office. The Receiving Department 
consists of a lobby, clerk’s station, 
ambulance dispatcher’s office, ambu- 
lance supervisor’s office, public wait- 
ing rooms, a lavage room, a labora- 
tory, receiving bath rooms for male 
and female patients, separate locker 
and toilet rooms for doctors, nurses, 
police and attendants, two small of- 
fices and waiting room for social serv- 
ice workers. A doctors’ in-and-out 
room, with toilet and locker facilities, 
is located at the west end of the build- 
ing. This arrangement makes it pos- 
sible for visiting doctors or outside 
members of the staff to enter the 
building direct at the west entrance 
and register their presence without 
coming through the Administration 
Building. 

X-Ray Equipment 

The entire first floor is devoted to 
the x-ray and radiology department. 
Completely equipped in every detail 
for all kinds of therapeutic and diag- 
nostic work, this floor also contains 
two cystoscopic rooms so arranged 
that a suite consisting of a sterilizer 
room and a scrub-up room is placed 
between them. A stratigraph, one of 
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the few in the city, is a part of the 
x-ray department’s equipment. 

A simple but effective technique is 
used by the x-ray department to af- 
ford easy identification of films. A 
stainless steel top piece is attached to 
the film hanger. It contains a slot in 
which is inserted a plastic strip with 
the patient’s name written on it. This 
enables the doctors to find their pic- 
tures immediately even when they are 
in the water tank after development. 

An example of functional design 
is afforded by the location of a dumb- 
waiter which connects the dark room 
with the bronchoscopic room on the 
floor above. X-ray pictures may be 
taken there, sent below by the dumb- 
waiter, and returned, developed in a 
few moments. View boxes are, of 
course, a part of the equipment of the 
bronchoscopic room. 

Operating suites and _ incidental 
rooms occupy the entire second floor. 
Six major operating rooms, with 
scrub-up and sterilizer rooms between 
each pair, offer the finest surgery 
facilities. Three of these operating 
rooms have glazed, over-head viewing 
domes through which students and 
visiting doctors may view operations 
from the floor above. 

Communication System 


An amplifier and loud speaker com- 
munication system is arranged be- 
tween the operating room and the 
viewing room above, in order that 
the surgeon’s remarks may be trans- 
mitted to those looking on from the 
room above. 

The third floor is designed for the 
eye, ear, nose and throat division and 
accommodates the student viewing 
rooms. A staff meeting room seating 
75 is located in the west wing of the 
floor. 

The floor is so arranged that 43 pa- 





posers ii <4 —_ iesi= 
es -_) = oe 


On the left is the Malcolm A. Bliss Psychopathic Hospital and on the right is a view of the St. Louis City Hospital taken when the building 


was nearing completion. 
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Nurses and interns watch the progress of an operation through these windows directly above 
the operating table. A communicating system makes it possible for both the observers and the 
surgeon to carry on conversation. The lights are so arranged as to let the spectators as well 
as the surgeons to see clearly what is being done. 


tients may be accommodated in single 
and two-bed rooms and in three-, 
four- and five-bed ward rooms. 

The diet kitchen is located adjacent 
to a service lobby where the elevator 
can discharge food trucks without 
necessitating circulation through the 
main corridor. 

The fourth, fifth and sixth floors 
contain 18-bed wards in addition to 
the bed arrangement on the third 
floor. They are devoted, respective- 
ly, to male urological and venereal 
cases (69 patients), gynecological and 
venereal cases (66), and obstetrical 
and new born cases (67). Each of 
these floors is completely equipped 
with all incidental rooms, such as lab- 
oratories, nurses’ stations, conference 
and utility rooms, and the like. The 
sixth, or obstetrical floor, contains, 
in addition, nursery rooms and baths, 
an isolated nursery and premature 
rooms. 


Obstetrical Department 


Delivery suites and labor.rooms oc- 
cupy the seventh floor. Preparation 
and labor rooms are so arranged that 
patients may be moved from prepara- 
tion to labor to delivery in the short- 
est space possible. There are five 
delivery rooms with the usual plan 
of scrub-up and sterilization rooms 
between each pair. One delivery room 
is reserved for infected cases. An- 
other contains a students’ viewing gal- 
lery. 





In addition to the usual incidental 
rooms, there is an instruction room 
for mothers and, at the east end of 
the floor, living quarters for interns 
assigned to obstetrics. 

The eighth and ninth floors are de- 
voted to pediatrics. The eighth is for 
infants (72 beds), the ninth for older 
children (55 beds). Wards on these 
floors are subdivided by metal and 
glass cubicle partitions. 

The tenth and eleventh floors ac- 
commodate, respectively, the male and 
female fracture wards. Patients’ 
rooms are single and double, with 
3-, 4-, 5- and 8-bed wards. 

A room in which plaster cast splints 
are manufactured and_ stored, a 
fluoroscopic room and a wheel chair 
room are added to the usual rooms 
on these floors. 


12-Bed Prison Ward 


The prison ward, with twelve beds, 
occupies the twelfth floor. Here also 
are located physical therapy, electro- 
therapy, hydrotherapy and occupa- 
tional therapy suites. The physical 
therapy and electrotherapy rooms con- 
tain cubicles where eight patients may 
be treated. Two rooms for basal 
metabolism and an electrocardiograph 
room are also features of this floor. 

There are five rooms for use in the 
research laboratory section, including 
a dark room for film development. 

The attic accommodates the fan 
rooms and necessary distribution of 


service facilities, such as steam, wa- 
ter, etc. Three penthouses project 
above the main roof level of the build- 
ing. The west penthouse contains 
the required elévator machinery 
rooms and an animal room which is 
close to the research laboratories on 
the twelfth floor, and may be reached 
by an enclosed fire-escape stairway. 
The south penthouse contains an ele- 
vator machinery room and storage 
rooms. Two sections of the main 
roof are so arranged that they can be 
used for the airing and sun bathing 
of patients. Access to this space is 
acquired by extended elevator service. 

Complete in every detail this new 
building represents the careful plan- 
ning of the Hospital Division and the 
Division of Bridges and Buildings in 
addition to suggestions from various 
experts in hospital management and 
construction. 

Uninterrupted Service 

The most interesting single factor 
in the whole hospital metamorphosis 
was the uninterrupted and efficient 
service provided during demolition 
and construction work. 

During the whole period, the City 
Hospital had a patient census that ap- 
proximated 800. This was possible 
due to the chronological sequence of 
construction operations and close co- 
operation between hospital, construc- 
tion and utility departments. 

The uninterrupted service was par- 
ticularly important in view of the 
fact that the St. Louis City Hospital 
is far more than a general hospital 
where acute illnesses and active 
phases of chronic diseases are treated. 
It also serves as a diagnostic clearing 
house for the other institutions of the 
Hospital Division which operates un- 
der the Department of Public Wel- 
fare. 

The City Sanitarium for insane 
patients, the Training School for 

(Continued on page 59) 


Student nurses watch the progress of an op- 
eration from the observers’ room on the floor 
above the operating room. 
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New York Plan May Increase 
Benefits to Meet Competition 


Announcement was made at the 
meeting of the Greater New York 
Hospital Association on Nov. 28 that 
expansion of benefits to subscribers 
to the Associated Hospital Service is 
under consideration in a variety of 
ways which will give the hospitalized 
patient a substantially greater value 
and thus, as it was pointed out, en- 
able the non-profit plan to offer bet- 
ter competition to the increased ag- 
gressiveness of the’ insurance com- 
panies. 

According to Dr. Paul Keller, who 
explained the matter, the commercial 
companies are in several cases offer- 
ing more service than the A.H.S., and 
since the latter is now paying the hos- 
pitals $6.75 per day for semi-private 
service, it is believed that some expan- 
sion of service can be offered without 
any serious increase in cost to the hos- 
pitals. Extra charges to subscribers 
often result in irritation and bad 
public relations, so that their elimi- 
nation as far as possible is expected 
to produce favorable results, Dr. Kel- 
ler said. One point of interest, which 
has been made the subject of a ques- 
tionnaire to member hospitals for the 
purpose of finding out what drugs are 
included and what are charged for 
extra, was discussed at some ‘length, 
U.S.P. listing being suggested as the 
criterion, but most hospitals seemed 
to feel that this was too arbitrary a 
standard. 

Insurance Department Approval 

Dr. Keller remarked that $6.75 a 
day is supposed to be for inclusive 
service, and that in some cases it is 
more than cost, so that extra charges 
should not be made for drugs and 
dressing except for unusual and ex- 
pensive items. He also mentioned the 
credit against private-room charges on 
account of plan subscribers, now set 
at five dollars. It is proposed to add 
to this an over-all credit of $30 to 
apply against all auxiliary services, 
and the Department of Insurance has 
approved this proposal. 

He said that a plan is also being 


worked out to provide coverage for 


the accidents of pregnancy necessi- 
hospitalization, many cases 
having occurred where a_ full-term 


| pregnancy would have been covered 
_but where the waiting period of a 
_year had not elapsed when an acci- 
| dental miscarriage occurred. 
_ been felt that this imposed a hardship 
on subscribers who had been mem- 
bers in good faith, and that some ad- 


It has 


justment should be made. Another 
concession under consideration is to 
allow a stay of 21 days for each sep- 
arate illness instead of a total of 21 
days in any calendar year. Dr. Keller 
said that 65 hospitals have agreed to 
cooperate in the ward service plan 
so far. 

President James U. Norris, super- 
intendent of Woman's Hospital, who 
presided, called for a number of rou- 
tine official and committee reports, 
one of these indicating the flourishing 
financial condition of the association, 
with a total of balances in various 
accounts amounting to just under 
$10,000. 

Status of Aides 


A matter of more than ordinary 
interest, the use and status of auxil- 
iary helper in the hospital, was pre- 
sented by Dr. MacCurdy, who said 
that the subject has been discussed for 
two years, and is only now being 
worked out satisfactorily. He said 
there is no doubt about the need for 
non-professional workers attached to 
the nursing department to relieve the 
nurse of those duties which are not 
professional, including meal service, 
making beds and the like, which Dr. 
MacCurdy described as_ the ‘hotel 
component of hospital service. 

Reports to his committee of the 
New York State Hospital Association 
from 187 hospitals, serving 57,495 
beds, produced a number of definite 
views on the subject, including the 
suggestion that the specific duties to 
be assigned to the non-professional 
worker of limited training should be 
definitely decided upon by the hospital 
administration, with the advice of the 
professional departments. Another 
view of the hospitals was that while 
the community needs the practical 
nurse, she should not be trained in 
institutions with nurse _ training 
schools, nor in classes in any institu- 
tion, the danger being that graduates 
will claim to be graduate nurses. 
While this precaution may seem to 
be excessive, the reason for it is 
generally appreciated. The study on 
the subject issued by the three pro- 
fessional nursing organizations was 
recommended as a base for all action 
in this connection. 

A general trend toward higher pay 
for graduate nurses on general duty 
was indicated in a report rendered by 
Dr. Hinenburg. Eighty hospitals 
gave their experience, and of these 35 
have already granted increased pay, 
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and 13 others are planning increases. 
Some have a bonus plan, while others 
give increases on the basis of effi- 
ciency. Sixty-three, a substantial ma- 
jority, indicated strong opposition to 
any competition among hospitals for 
the services of a reduced number of 
graduate nurses, since this would ob- 
viously not add to the supply and 
would unnecessarily increase the cost 
of nursing service. A development 
commented on was that a number of 
hospitals have found it necessary to 
employ some nurses on a per diem ba- 
sis in order to maintain satisfactory 
service. Improvement in living and 
working conditions was recommended 
as helpful in meeting the situation, 
being to many nurses more important 
than increased pay. 


Increased Cost to Hospitals 

In connection with a discussion of 
the proposed inclusion of hospitals 
in the Federal Social Security set-up, 
Mr. Arrowsmith startled the meeting 
by commenting that the increased 
cost to the hospitals would amount to 
20 to 25 per cent of the pay-roll, 
warning the hospitals that the burden 
of this supposed inducement to work- 
ers might be more than they could 
afford. Mr. Olson added that it might 
be well to indicate to the Joint Com- 
mittee of the three national hospital 
associations an attitude of general 
opposition to all taxes on hospitals, 
declaring that many hospitals are pay- 
ing local and excise taxes that they 
need not pay, and that on the other 
hand if the right to tax them is con- 
ceded the increased cost of operation 
may be serious. 

A report was made that a Manhat- 
tan hospital has been recently asked 
to recognize the C.I.O. Union, Local 
129, and has refused to do so, on the 
ground that hospitals are not re- 
quired to permit their’ employes to 
organize, and that all complaints will 
be given full hearing. 


Cook County Purchases 
Inactive Hospital Property 


At the November meeting of the 
Cook County (Ill.) Board of Com- 
missioners, approval was authorized 
for the purchase by Cook County 
of the Durand-McCormick Hospitals, 
institutions under the University of 
Chicago ownership. The University 
is to receive $125,000 for the prop- 
erties which include four adjacent 
apartment buildings. The institutions 
have been inactive for some time. 
The county plans to convert the group 
of buildings into a modern unit serv- 
ing the Cook County Hospital’s needs 
for housing its resident staff and its 
laboratories. 
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Who's Who 


Georce M. 
EpBLOOM, super- 
intendent of St. 
Luke’s Hospital, 
Fergus. Falls, 
Minn., has ten- 
tendered his res- 
ignation to ac- 
cept the superin- 
tendency of Wi- 
nona (Minn.) 
General Hospital. 





After 21 years as superintendent of 
Beth-El General Hospital in Colorado 
Springs, Colo. Guy M. HANNER 
has resigned to accept the position of 
administrator of the Desert Sana- 
torium, Tucson, Ariz. Mrs. IRENE 
SNnypER has been appointed as act- 
ing superintendent to succeed Mr. 
Hanner. 


GRAHAM STEPHENS, assistant ad- 
ministrator of the Evanston (lIIl.) 
Hospital, has resigned his position to 
join the Royal Canadian Air Force. 
Mr. Stephens is the son of Dr. George 
F. Stephens, former president of the 
American Hospital Association, who 
is now superintendent of the Royal 
Victoria Hospital in Montreal. 


LeLA Crow assumed the duties of 
superintendent of nurses at Marion 
(N. C.) General Hospital on Nov. 8. 


F. E. GRAHAM, 
assistant director 
of the University 
Hospital, Co- 
lumbia, Mo., has 
been appointed 
assistant admin- 
istrator of the 
Evanston (lIll.) 
Hospital to suc- 
ceed Graham 
Dr. Roger W. DuBusk is 





Stephens. 
administrator of Evanston Hospital. 


Dr. JoHN E. GorreLi, former 
administrator of the Battle Creek 
(Mich.) Sanitarium, has been ap- 
pointed assistant director of Massa- 
chusetts General Hospital in Boston. 


CELESTINE PRATT, superintendent 
of Biloxi (Miss.) Hospital for the 
past four years, has resigned her po- 
sition. 


The New Haven (Conn.) Hospital 
has appointed RicHarp WEstT di- 
rector of public relations to succeed 
Lots D. McCoy, who has been se- 
lected to head the new personnel de- 
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in Hospitals 


partment at Massachusetts General 
Hospital in Boston. 


Leroy C. Brown recently took 
over his duties as assistant superin- 
tendent of Stamford (Conn.) Hospi- 
tal, succeeding ANNA WILD, who re- 
signed. Dr. Charles E. Young is su- 
perintendent of the hospital. 


FLoRENCE EBERSOLE is the new 
superintendent of Reedsburg ( Wis.) 
Municipal Hospital, succeeding DELIA 
ANDERSON, who resigned recently. 


State Welfare 
Director, Charles 
i; Sherwood, 
has announced 
the appointment 
of Dr. IRvILLE 
S. RIAN as su- 
perintendent of 
the Ohio State 
Sanatorium at Mt. Vernon, to suc- 
ceed Dr. FRANK C, ANDERSON, who 
resigned to enter private practice. 


Mrs. Lewis M. MILLER has re- 
signed as superintendent of the Row- 
an Memorial Hospital, Salisbury, N. 
C., and Liroyp H. CHaApBouRN, su- 
perintendent of Southwestern Minne- 
sota Hospital, Heron Lake, Minn., 
has been selected as her successor. 


St. Louis Plan Extends 
Benefits of Membership 


Group Hospital Service, Inc., of 
St. Louis, Mo., has announced that 
its enrollment procedure will be ex- 
tended to provide protection for em- 
ployed persons over 65 years of age 
and also for dependent brothers and 
sisters of employed members. The 
announcement was made by Mrs. Ed- 
ward J. Walsh, president of the Blue 
Cross plan, who also said that ten 
additional hospitals in Missouri and 
southern Illinois have been approved 
by the organization’s trustees for par- 
ticipation in the plan. 


Detroit Hospitals Receive 
Hospital Day Awards 


On Dec. 3, the Detroit ( Mich.) 
Hospital Council was host to its mem- 
ber hospital administrators and also 
to many other administrators from 
all parts of Michigan. The purpose 
of the luncheon was the presentation 
of the Parke, Davis and Company Na- 
tional Hospital Day plaques to the 32 
hospitals comprising the Detroit Hos- 
pital Council, which won the Parke 
Davis Publicity Award for the best 








city-wide observance of National Hos- 
pital Day in 1941. Michigan also 
was the winner of the award for the 
outstanding state-wide program. 
The luncheon was under the direc- 
tion of Willis J. Gray, superintend- 
ent of Charles Godwin Jennings Hos- 
pital of Detroit, and Carl I. Flath, 
assistant director of the Michigan 
Hospital Service. Mr. Gray was 
chairman of the Detroit Hospital 
Council’s National Hospital Day 
Committee and Mr. Flath was chair- 
man of the state group’s committee. 
Asa S. Bacon, superintendent emeri- 
tus of Presbyterian Hospital, Chicago. 
was the guest speaker at the luncheon. 





THE HOSPITAL CALENDAR 


Jan. 22. Wisconsin Hospital Association, 
Hotel Wisconsin, Milwaukee. 

Jan. 26-31. Minnesota Hospital Institute, Uni- 
versity of Minnesota, Minneapolis. 

Feb. 20-21. Arizona State Hospital Associa- 
tion, Phoenix. 

Feb. 22. North Dakota Hospital Association, 
St. Alexius Hospital, Bismarck. 

Feb. 25. Texas Conference of the Catholic 
Hospital Association, Houston. 

Feb. 26-28. Texas Hospital 
Rice Hotel, Houston. 

Mar. 10. Massachusetts Hospital Association, 
Hotel Statler, Boston. 

Mar. 11-13. New England Hospital Assembly, 
Hotel Statler, Boston. 

Mar. 20. Louisiana Hospital Association, 
Washington-Youree Hotel, Shreveport. 
Apr. 8. Tennessee Hospital Association, Hotel 

Peabody, Memphis. 

Apr. 9-11. Southeastern Hospital Confer- 
ence, Hotel Peabody, Memphis. 

Apr. 12-16. Association of Western Hos- 
pitals and Western Conference of the 
Catholic Hospital Association, Olympic 
Hotel, Seattle. 

Apr. 15-17. Hospital Association of Pennsyl- 
vania, Hotel William Penn, Pittsburgh. 
Apr. 16-18. Carolinas-Virginias Hospital Con- 

ference, John Marshall Hotel, Richmond, 


Association, 


a. 

Apr. 21-23. Ohio Hospital Association, Co- 
lumbus, Ohio. 

Apr. 23-24. Kentucky Hospital Association, 
Brown Hotel, Louisville. 

Apr. 23-24. Mid-West Hospital Association. 
Hotel Continental, Kansas City, Mo. 

Apr. 27-29. lowa Hospital Association, Fort 
Des Moines Hotel, Des Moines. 

May 6-8. Tri-State Hospital Assembly, Ste- 
vens Hotel, Chicago. 

May 7-9. New Jersey Hospital Association, 
Hotel Dennis, Atlantic City. 

May II. Mississippi State Hospital Associa- 
tion, Jackson. 

May 14-15. South Dakota Hospital Associa- 
tion, Carpenter Hotel, Sioux Falls. 

May 17-22. American Nurses’ Association. 
National League of Nursing Education, Na- 
tional Organization for Public Health Nurs- 
ing, Chicago. 

May 20-22. Hospital Association of New 
York State, Hotel Statler, Buffalo. 

June 28-July 3. Institute on Hospital Purchas- 
ing, University of Michigan, Ann Arbor. 
Oct. 12-16. American Hospital Association, 

St. Louis, Mo. 

Oct. 19-22. American Dietetic Association. 
Detroit, Mich. 

Nov. 11-12. Kansas Hospital Association, Al- 
lis Hotel, Wichita. 
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Hospitals Urged 


to Raise Rates 


To Meet Increasing Costs 


The role of the hospital in the na- 
tional emergency, and the manner in 
which hospital administrators can 
most efficiently meet problems of pri- 
orities and rising prices, were dis- 
cussed at the convention of the Ok- 
lahoma State Hospital Association, 
held in Tulsa, Nov. 13 and 14. 

“Our hospitals are our first line 
of defense—without them nothing 
else can survive,” L. C. Austin, su- 
perintendent of Menorah Hospital, 
Kansas City, Mo., told delegates. 


One Hospital's Preparations 


“Hospitals on the Atlantic and Pa- 
cific coasts are preparing themselves 
against possible bombing attacks, 
which are sure to come if, and when, 
this country enters the war officially. 
This is typical of what one hospital 
has done: stored a thousand tons of 
coal; provided for the addition of 
100 beds; leased empty buildings 
within a few blocks of the hospital 
to care for a possible addition of 200 
patients; stored extra equipment in 
the attic of a nursing home; placed 
all of its lighting facilities on an emer- 
gency basis by means of batteries, 
kerosene lanterns, tallow candles and 
gas-powered equipment; increased 
the source of water supply from one 
to two; purchased a three-year sup- 
ply of instruments; trebled its linen 
inventory; provided for underground 
emergency operating rooms. 

“Nurses’ curriculum has been cut 
by nine months and the enrollment 
has been increased more than 15 per 
cent. Volunteer workers from the 
cities are being trained daily to know 
all parts of the hospital in case of an 
emergency.” 

Mr. Austin said that no solution 


has been found for the depletion of 


medical staffs by conscription and 
volunteering for military service, ex- 
cept the government’s promise that 
“the civilian population will not suffer 
for the want of proper medical care.” 


Service to Draftees 


Dr. Bert W. Caldwell, executive 
secretary of the American Hospital 
Association, said that the government 
plans to rehabilitate rejected draftees, 
send many of them to hospitals for 
treatment, and then place them in mil- 
itary service. He said that 50 per 
cent have been turned down and 
many can be of service to the country 
following medical treatment. 


In another address, Dr. Caldwell 


asked that hospital administrators es- 
tablish friendly relations with their 
communities through the press and 
radio. He said they should be just 
as concerned with public relations 
as with other things. “If you have 
been kind to patients, they will pass 
the word along by word of mouth 
about how good your hospital is,” he 
said. 
Absorbing Rising Costs 


Although the administrators dis- 
cussed every phase of hospital work, 
their principal concern at the Tulsa 
meeting was the problem of absorb- 
ing rising prices in materials. In a 
forum conducted by Mr. Austin and 
Bryce L. Twitty, administrator of 
Hillcrest Memorial Hospital in Tulsa 
and a member of the association’s 
executive committee, the majority of 
delegates said they have raised, or 
contemplate raising, rates ten per cent. 

Mr. Austin suggested that they 
raise rates through hospital councils. 
“The day of competition is over and 
the day of co-operation in the admin- 
istration of hospitals has begun. You 
are responsible for your own institu- 
tion,” he said. “Where do you get 
more money for the administration of 
it, if you do not get it from thé pub- 
lic? Everyone else is raising prices. 
It is not reasonable that you can ab- 
sorb this raise. The public expects 
you to pass it on. 

“The price of all commodities pur- 
chased by hospitals at wholesale have 
advanced nearly 20 per cent within 
the last two years—more than half 
of this advance coming since the first 
of January this year. The end is not 
yet in sight. Salaries have also ad- 
vanced in line with the rising cost 
of living conditions. These extra 
burdens are forcing many of the hos- 
pitals to raise their rates rather than 
going to the public and asking for 
donations in order to defray ever in- 
creasing deficits.” 


Discusses Legal Problems 


T. Austin Gavin, Tulsa attorney, 
and counsel for St. John’s Hospital, 
discussed legal problems that often 
arise in hospitals, and urged that ad- 
ministrators obtain counsel capable of 
handling such problems and ac- 
acquainted with other attorneys of 
the city, so that many cases can be 
settled before suit ever is brought, 
merely by a consultation between the 
lawyers. “If you want proper hos- 

(Continued on page 58) 
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F. JANE GRAVES, R.N. 
. . . Superintendent of Alton (Ill.) Memorial 
Hospital and Editorial Advisor of the Depart- 
ment of Nursing Service of HOSPITAL MAN- 
AGEMENT. 


Meet Our Nursing Editor, 
F. Jane Graves 

HospiraL MANAGEMENT is pleased 
to announce that commencing with 
this issue, F. Jane Graves, superin- 
tendent of the Alton (IIl.) Memorial 
Hospital, will act as editorial advisor 
of its Department of Nursing Serv- 
ice. Through her experience in ac- 
tual nursing practice and in hospital 
administration, Miss Graves brings to 
her new position an excellent back- 
ground for guiding the editorial polli- 
cies of HospiraL MANAGEMENT'S 
Nursing Department. 

Miss Graves is a graduate of the 
Lincoln (Neb.) General Hospital and 
served as night nursing supervisor in 
that hospital until her appointment 
as floor supervisor at the Methodist 
Hospital in Peoria, Ill. After one 
year as floor supervisor, Miss Graves 
was promoted by Methodist Hospital 
to superintendent of nurses, which 
position she held for four years which 
was followed by appointment as su- 
perintendent of the hospital. 

In 1936, Miss Graves went to the 
Jackson Memorial Hospital in Miami, 
Fla., as obstetrical supervisor and six 
months later was appointed superin- 
tendent of Alton Memorial Hospital, 
a position which she still holds. 

Miss Graves served as president of 
the Seventh District, Illinois State 
Nurses’ Association, while she was 
superintendent of Methodist Hospital 
in Peoria and she is now president of 
the Tenth District, Illinois State 
Nurses’ Association. Active also in 
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hospital affairs, Miss Graves has tak- 
en part in the programs of the vari- 
ous state, regional and national as- 
sociation programs and has contrib- 
uted extensively to publications in 
the hospital and nursing fields. 


Utah Hospital to Offer 
Hospital Service Plan 


The Utah Valley Hospital on Feb. 
1, will inaugurate a plan calling for 
complete hospital service to individ- 
uals or families at a cost of a few 
cents per day. This was announced 
by D. O. Wight, of Provo, newly ap- 
pointed director of the plan. He will 
be assisted by the board and the su- 
perintendent, Mildred F. Walker, of 
Utah Valley Hospital. 

Health in a score of central Utah 
communities will benefit, the board 
reported. “This is a community serv- 
 ice;-making it possible for every man, 
woman and child who is a member to 
obtain hospital care on a non-profit 
basis, by a cooperative easy payment 
plan.” 

Membership fees are $9 per year, 
for individuals ; $15 per year for sub- 
scribers with one dependent, and $20 
per year for families of three or more 
participants. For this amount the 
subscribers receive, if necessary, hos- 
pitalization for as many as 21 days a 
year. Included in the service are 
bed and board, nursing care, operat- 
ing room use, ordinary drugs and 
dressings, maternity care, anesthesia 
and x-ray and laboratory examina- 
tions. Members also will receive a 
75 per cent discount on x-ray and 
laboratory examinations and emer- 
gency service. 


Kansas to Establish 
Hospital Service Plan 


The annual convention of the Kan- 
sas State Hospital Association was 
held on Nov. 12 and 13 in Topeka 
under the presidency of John R. 
Stone, business manager of Mennin- 
ger Sanitarium of Topeka. One of 
the chief topics of discussion was the 
formulation of a program for the 
establishment of a non-profit hospital 
service plan adhering to thé principles 
established by the American Hospital 
Association. A committee was ap- 
pointed by Mr. Stone to work out the 
details for the plan’s establishment. 

Officers elected to head the organi- 
zation for the coming year are: Sister 
Mary Anne, administrator, Wichita 
Hospital, Wichita, president; H. J. 
Andres, administrator, Bethel Dea- 
coness Hospital, Newton, first vice- 
president; Mollie Bowman, adminis- 
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trator, Susan B. Allen Memorial Hos- 
pital, El Dorado, second vice-presi- 
dent; and Dorothy H. McMasters, 
administrator, William Newton Me- 
morial Hospital, Winfield, secretary- 
rreasurer. It was decided to hold the 
1942 meeting of the association in 
Wichita on Nov. 11 and 12. 


Ernest R. Snyder Plans 
Indefinite Leave of Absence 





Following 31 years of continuous 
service to Wesley Memorial Hospi- 
tal, Chicago, Ernest R. Snyder, asso- 
ciate superintendent, began an indefi- 


nite leave of absence on Dec. 1. Ed- 
gar Blake, Jr., the new associate 
superintendent, resigned his _ posi- 
tion as superintendent of Methodist 
Hospital, Gary, Ind., on Nov. 1, 
where he had served in that position 
since 1931. 

Mr. Snyder came to Wesley Me- 
morial Hospital as a patient in 1904, 
and following his recovery from a 
year’s illness, took up various tasks 
about the hospital. He worked as 
night clerk while going to high school 
and following graduation became 
bookkeeper and then accountant of 
the hospital, holding this position for 
twelve years. 

In 1925, he was appointed assist- 
ant to the superintendent, the late 
Eugene S. Gilmore. Following Mr. 
Gilmore’s death in 1931, Mr. Snyder 
served as acting superintendent until 
the appointment of Paul H. Fesler as 
superintendent. During the interim 
following Mr. Fesler’s resignation 
and Dr. Raymond W. McNealy’s ap- 
pointment as superintendent, Mr. 
Snyder again served as ‘acting direc- 
tor and was appointed associate su- 
perintendent last January. 

Mr. Blake was superintendent of 





the Boys’ Farm and Trade School in 
Charviev, France, for ten years and 
was assistant superintendent of the 
Methodist Hospital, Indianapolis, for 
several months before his appoint- 
ment as superintendent of the Gary 
hospital. He is a past president of 
the Indiana Hospital Association and 
is president-elect of the American 
Protestant Hospital Association. 


Henrotin Nursing School 
Celebrates 50th Aninversary 


The 50th anniversary of the found- 
ing of the Henrotin Hospital School 
of Nursing in Chicago was celebrated 
on Dec. 6 with a banquet in the 
Palmer House. The school was es- 
tablished in 1891 as the Chicago Poli- 
clinic School for Nurses, five years 
after the founding of the Chicago 
Policlinic Hospital. The school’s 
first class of two nurses was gradu- 
ated in 1893. When the name of the 
hospital was changed to Henrotin, to 
honor Dr. Fernand Henrotin, one of 
the founders of the Chicago Policlinic 
Hospital, the name of the school was 
likewise changed. 

Veronica Miller, who has been su- 
perintendent of the hospital since 
1921, is a graduate of the Henrotin 
School of Nursing, as is Katharine 
L. Knott, director of the school and 
the hospital’s nursing service. 


Seattle Times Issues 
Annual Medical Supplement 

The Nov. 2 issue of The Seattle 
Sunday Times contained the news- 
paper’s fifth annual medical supple- 
ment. Recognition of the importance 
of health in national defense was the 
statement on the first page of the 
supplement: “Today, as good health 
assumes increasing importance in the 
life of this nation, The Seattle Times 
and the King County Medical So- 
ciety present their Fifth Annual Med- 
ical Supplement. All subject matter 
in this section has been prepared by 
the Medical Supplement Committee 
of the King County Medical Society 
in collaboration with the Seattle Re- 
tail Drug Association, the Washing- 
ton State and Seattle District Dental 
Society, the King County Graduate 
Nurses’ Association and the Seattle 
Hospital Council.” 


Dr. Maurice H. Rees Heads 


Colorado Hospital Association 
More than 100 persons represent- 
ing hospitals throughout the state at- 
tended the 17th annual meeting of 
the Colorado Hospital Association on 
Nov. 13 and 14 in Denver. John D. 
McLucas, analyst for the Defense, 
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Health and Welfare Service, deliv- 
ered the main address of the meeting 
on the subject of “Health and Wel- 
fare Programs in National Defense.” 

Dr. Maurice H. Rees, superintend- 
ent of the Colorado General Hos- 
pital, Denver, took office as president 
of the association for the coming 
year. Frank J. Walter, superintend- 
ent of St. Luke’s Hospital of Denver, 
and Dr. H. A. Black, medical direc- 
tor, Parkview Hospital, Pueblo, were 
elected directors. H. W. Hughes, bus- 
iness manager, St. Anthony’s Hos- 
pital, Denver, was named president- 
elect. Other officers chosen were: 
William S. McNary, executive sec- 
retary of Colorado Hospital Service 
Association, vice-president ; De Moss 
Taliaferro, director, Children’s Hos- 
pital, Denver, treasurer; Dr. B. B. 
Jaffa of the Denver General Hospital, 
executive secretary; and John F. 
Latcham, business manager, Colorado 
General Hospital, Denver, editor of 
the association’s publications. 


Auxiliary's Rummage Sale 
Nets Grant Hospital $900 


The total amount cleared by the 
rummage sale sponsored by the Wom- 
an’s Auxiliary of Grant Hospital, 
Chicago, was $900. The sale was held 
on Thursday, Oct. 16, and on Mon- 
day, preceding the sale, the tables 
displaying the “rummage” were set 
in place. The next two days, mem- 
bers of the auxiliary unwrapped pack- 
ages, sorted and arranged the mate- 
rial, and the “department heads” 
marked the goods. From nine until 
five on Thursday, the sale was “on,” 
including changing price tags, bar- 
gaining and compromising, until the 
last piece of merchandise was sold. 





The $900 result is evidence that the 
sale was well worth the effort. 

If your hospital or one of its relat- 
ed organizations has developed a 
means of raising funds for your hos- 
pital, send a brief description of the 
activity together with the results ob- 
tained so that HospiraL MANAGE- 
MENT may pass it on to other hos- 
pitals. 


5,000-Book Libraries 
For New Army Hospitals 


Library service will be provided 
for patients at nine general hospitals 
being constructed by the Army 
through the establishment of a 5,000 
volume library at each of the new 
institutions. Approximately $57,600 
has been allotted for the initial pur- 
chase of books and other reading ma- 
terial The War Department, 
through the Army Library Service, 
will furnish 4,000 of the books for 
each library, and the librarian in 


charge of each unit will select the bal- 
ance of the quota. 


Peoria Service Plan 


Celebrates 5th Birthday 


The Central Illinois Hospital Serv- 
ice Association of Peoria celebrated 
its fifth anniversary on Nov. 24 with 
a special dinner which was attended 
by 122 civic leaders and representa- 
tives of labor, medicine, and social 
agencies. Paul F. Bourscheidt, ex- 
ecutive director of the Blue Cross 
plan, reported that more than 30,000 
employes in 575 firms and business 
organizations are now members of the 
plan which serves both Peoria and 
Pekin. Other speakers at the dinner 
were the Right Rev. Joseph H. 
Schlarman, D.D., Bishop of Peoria; 
F. F. McNaughton, editor and pub- 
lisher of the Pekin Times; F. Earle 
Cavette; and Dr. C. Rufus Rorem, 
director of the Hospital Service Plan 
Commission of the American Hospital 
Association. 


Nebraska Assembly Re-Elects 
Mrs. Ursula Frantz President 


By FRANCIS J. BEAN, M.D. 
Assistant Superintendent, 
University Hospital, 

Omaha, Nebr. 


The sixth annual meeting of the 
Nebraska Hospital Assembly, which 
was held on Nov. 6 in Grand Island, 
was attended by representatives of 
60 of the state’s 93 hospitals and was 
the first meeting held by the group 
outside of either Omaha or Lincoln, 
the state’s largest cities. This also 
represented the first meeting of the 
association to be held in the fall of 
the year and it was decided to con- 
tinue the practice, the 1942 meeting 
to be held next fall in Beatrice. 

Officers and directors were re- 
elected for 1942, inasmuch as they 
had served only since last spring. 
The officers of the association are: 
Mrs. Ursula Frantz, Mennonite Hos- 
pital, Beatrice, president; Rev. Otto 
Keller, Lutheran Hospital, Colum- 
bus, president-elect ; and Dr. Francis 
J. Bean, University Hospital, Omaha, 
secretary-treasurer. 


Types of Training Needed 


The meeting opened with Mrs. 
Frantz presiding and Amelia Miller, 
director of the School of Nursing of 
the Mary Lanning Hospital, Hast- 
ings, presented a paper on “Nursing 
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and National Defense in Nebraska.” 
Miss Miller gave interesting figures 
concerning the supply of nurses and 
the anticipated needs. In the discus- 
sion which followed, led by Margaret 
Grandy, superintendent, Brodstone 
Memorial Hospital, Superior, it was 
emphasized that many smaller com- 
munities made no distinction between 
the graduated and practical nurse and 
that the community as such did not 
care for much of the training now 
considered essential to registered 
nurses. It was repeatedly stated that 
two types of training seemed to be 
desirable ; the first being for the nurse 
who expected to teach or supervise 
in a larger institution; and the other 
for the nurse who expected to do 
bedside nursing in a rural community. 

Dr. W. J. Arrasmith of Grand 
Island presented the second paper on 
the program and detailed his experi- 
ences of a recent visit to St. Mary’s 
Hospital in. Rochester, Minn., com- 
menting particularly on its modern 
plant and equipment. Dr. Arrasmith 
emphasized the difficulties in the or- 
ganization of staffs in small hospitals, 
stating that frequently all physicians 
of such staffs might desire to do sur- 
gery and the problems of allocating 
them to departments became compli- 
cated and often a personal one for 
the administrator. He emphasized 
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the value of adequate records to the 
surgeon and urged that such were 
possible even in smaller institutions. 

With the title “Some Present Day 
Problems of Procurement for Hos- 
pitals,” Verne Pangborn, director of 
stores of the University of Iowa, 
stated that in any procurement three 
things are required, these three things 
being an estimate of needs; the plac- 
ing of the order or the selection of 
vendors; and getting delivery of the 
merchandise. Under the first require- 
ment, estimate of needs, Mr. Pang- 
born said that hospitals should con- 
sider all possible economies, whether 
substitutes might be utilized, and 
determine accurately what quantities 
were necessary for operation. 


Examples of Substitutes 


Examples of substitutes pointed 
out by Mr. Pangborn included the 
use of stainless steel instruments for 
those made of chrome; cotton for 
surgical silk; and cellophane for 
dressings. He urged hospitals not to 
lay up huge inventories. 

“Hospitals should scrutinize their 
vendors from three angles,” Mr. 
Pangborn declared, which are: the 
firm must be well established ; it must 
have a high reputation for honesty; 
and it should be one with which the 
hospital has done business with in 
the past. Delivery of orders, accord- 
ing to the speaker, depends upon the 
vendor’s ability to get supplies from 
the manufacturer and his willingness 
to furnish them to the hospital. 

Dr. Arnold F. Emch, assistant sec- 
retary of the American Hospital As- 
sociation, discussed Mr. Pangborn’s 
paper and outlined the governmental 
set-up relative to priorities and al- 
locations. F. H. Hammond of the 
Lincoln General Hospital also dis- 
cussed the previous paper and it was 
brought out that hospitals generally 
had not as yet actually suffered from 
the lack of particular supplies. 

The morning session adjourned to 
re-assemble for a luncheon at which 
the nurses’ glee club of St. Francis 
Hospital of Grand Island, under the 
direction of Miss Cassidy, entertained 
those attending. The main address 
of the luncheon was given by Arthur 
M. Calvin, director of the Minnesota 
Hospital Service Association, who 
spoke on “What Hospital Service 
Plans Mean to Rural:-Communities.” 

Mr. Calvin outlined the develop- 
ment of the Blue Cross plans and re- 
ferred to their future development in 
rural areas as well as in urban com- 
munities. The successful operation of 
the Minnesota Blue Cross plan in that 
state was described. Rev. J. R. Buck- 
nell, superintendent of the West Ne- 
braska Hospital, Scottsbluff, discussed 
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Mr. Calvin’s paper which concluded 
the luncheon meeting. 

A business session was then called 
to order and reports of the various 
committees were made and the elec- 
tion of officers was held. This was 
followed by an open forum on hos- 
pital problems at which the secretary 
of the association presided. Discus- 
sion centered on payment to hospitals 
of lower than cost rates by counties. 
FSA groups, and particularly insur- 
ance carriers of compensation con- 
cerns. It was felt that hospitals as 
a group were subsidizing some in- 
surance concerns and that amounts 
being allowed for compensation cases 
were frequently lower than was jus- 
tified. 

Mr. Keller, the president-elect, 
suggested that the legislative commit- 
tee approach the compensation com- 
mission to revise the rates. Two hos- 
pitals reported no difficulty in receiv- 
ing the full rate of $3.50 per day on 
all compensation cases and one re- 
ported receiving as high as $6 per 
day. It was stressed that the ap- 
proach to different counties would 
have to be made individually inas- 
much as the legislature had no control 
of county expenditures. At the con- 
clusion of the meeting a motion was 
passed stating that the matter be re- 
ferred to the association’s board of 
directors requesting that it arrange 
for a presentation of the problem to 
the Nebraska Compensation Com- 
mission. 


Anniversary Program to Use 
Radio, Theaters and Schools 


The Protestant Deaconess Hospi- 
tal of Evansville, Ind., founded on 
Feb. 22, 1892, will observe its 50th 
anniversary the week of Feb. 16 to 
22. An anniversary brochure of the 
hospital’s 50 year history and accom- 
plishments is being prepared and spe- 
cial programs have been planned for 
each day of the week’s celebration. 
Luncheons of the Evansville’ Minis- 
terial Association, the hospital’s med- 
ical and surgical staff, a civic clubs’ 
luncheon, and dinners for alumni and 
students, the board of trustees and 
other groups will be held at the hospi- 
tal. 

During the week, a minister from a 
different denomination will broadcast 
each day on the Sunshine Hour, a 
30-minute program broadcast direct- 
ly from the hospital. In addition, the 
public will be reached through other 
radio programs, newspaper articles. 
the theaters and schools. “White 
Battalions,” the American College of 
Surgeons sound film, will be shown in 
local theaters during the week and 
trailers announcing the hospital cele- 
bration and open house will be shown 
also. 

Albert G. Hahn, administrator of 
the hospital, said the purpose of the 
celebration in addition to observing 
the hospital’s anniversary, is to de- 
velop a stronger educational pro- 
gram with the community. 





Pictured here is the class in Hospital Administration which was conducted at the Catholic 





University of America in Washington, D. C. The course was presented by Sister M. Patricia, 
O.S.B., administrator of St. Mary's Hospital, Duluth, Minn., and member of the Editorial Advis- 
ory Board of HOSPITAL MANAGEMENT. Sister Patricia is at the extreme left in the front row. 
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How Can We Meet the Shortage of Nurses? 


Undoubtedly we are, at the present 
time, faced with a shortage of nurses 
and it is quite natural that the small 


hospital, particularly if located in a 


small town, should feel the situation 
more keenly than that in the large 
city. The average nurse is just an 
average citizen, and, as such, she pre- 
fers the bright lights. 

Why are we short of nurses? Of 
course there is the sudden and abnor- 
mal demand which no person could 
foresee and consequently it was im- 
possible to take precautions in ad- 
vance. 

But there is another reason. Some 
years ago, during the depression when 
the demand was low, as it was in 
every trade and profession, it was 
found that we had a surplus. Instead 
of leaving the law of supply and de- 
mand to take care of the situation, we 
followed our customary policy and 
went to extremes. We raised the 
standards and closed schools until 
the supply was hardly sufficient to 
meet the normal demand. 

In some quarters there is a ten- 
dency to blame the American Nurses’ 
Association and the National League 
of Nursing Education for this state of 
affairs, but we believe this to be an 
unfair attitude. It is quite true that 
these bodies advocated advanced 
standards and the desire to elevate 
their profession cannot be considered 
unnatural. They had no authority 
of enforcement, however, and we 
must take the responsibility for ac- 
ceptance. If we honestly believed 
that the educational standards were 
unnecessarily high and would be det- 
rimental, we should have resisted. 
Since we have accepted the high stan- 
dards we must share the responsibility 
for the present situation and amicably 
join with the nursing bodies in an 
attempt to find a solution. 

We have attempted to meet the sit- 
uation by employment of attendants 
and so far have been reasonably suc- 
cessful. But should we not take time 
to consider where that is leading us? 
In time we will reach a saturation 
point at which these attendants will 


be doing all the duties that they are 
qualified to do and even though grad- 
uate nurses are relieved of all non- 
technical duties, there will still be a 
shortage. The inevitable result will 
be a gradual encroachment of the at- 
tendant on the duties of the graduate. 

In some hospitals this situation is 
already apparent and it is most likelv 
to be found in the small hospital in 
the small city. Because many nurses 
are born or trained as city people, 
they refuse to accept the pleasures 
offered by rural life. So we find the 
greatest tendency to this encroach- 
ment of the attendant in these hospi- 
tals, and this is no criticism of those 
in charge. They are as conscientious 
as those in positions of greater promi- 
nence but they are forced to accept 
the inevitable. 

What is the answer? Lacking om- 
niscience, we do not know, but we 
have some ideas that may be worth 
considering. 

First of all, it is believed that, in 
some respects, we must modify our 
standards in the ‘interest of both the 
patient and nursing education. If the 
encroachment of the attendant is al- 
lowed to get out of control, the pa- 
tient will suffer and the objective of 
rational nursing education will be de- 
feated. 

A modification of standards will 
allow the re-opening of some of the 
smaller schools and that is believed to 
be desirable. Even though many of 
these did not have the required aver- 
age of beds and patients, it cannot be 
denied that some of our best bedside 
nurses came from these schools, Even 
though their lecture hours were 
crowded and their teachers untrained. 
graduates of these schools learned suf- 
ficient theory to make them safe bed- 
side nurses. 

From this basis of bedside nurses 
we can then provide more technical 
schools for those who have the quali- 
fications, the initiative and the per- 
severance to undertake advanced 
training and qualify as teachers, ad- 
ministrators and for the many other 
positions, available for those who 
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have received the necessary technical 
training. 

In other words, why should we not 
recognize that nature and civilization 
classifies all of us? In the small hos- 
pital we cannot educate a professor 
for the university school but we can 
train the best kind of bedside nurse. 
Why not do it? Even this will not 
meet our present shortage of nurses 
but its effect will be noticed after 
three years. Then we can trust the 
rest to the law of supply and demand 
which is so immutable. 


Improved Service 


The recent report on Hospital 
Standardization published by the 
American College of Surgeons brings 
forcibly to our attention the constant- 
ly increasing quality of service being 
rendered the public by the hospitals 
of the United States and Canada, a 
change which can be attributed large- 
ly to the leadership of the College. 

In 1919, a minimum standard was 
promulgated. This was a statement 
of the least that a hospital could offer 
if it were to give good care to its pa- 
tients. It was not based on theory 
but was the result of years of study 
of hospitalization by men of practical 
experience. It had back of it no au- 
thority of enforcement, but was of- 
fered as an ideal and in those days 
it was an ideal that demanded consid- 
erable effort for its attainment. Yet 
it was universally accepted. 

The minimum standard has never 
been altered but gradually, as the orig- 
inal ideal was attained, others were 
added, not as requirements for all 
hospitals but rather as further objec- 
tives-for hospitals which had fulfilled 
the requirements of the minimum 
standard. This was a recognition of 
the fact that our world is not static. 
We either progress or retrogress. If 
no further standards had been added 
it is almost certain that those which: 
had attained the minimum would have 
retrogressed. By presenting further 
objectives progress has been encour- 
aged. 

At first the success of the move- 
ment was evident numerically. In 
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HOSPITAL HIGHLIGHTS 
25, 20, 15 and 10 Years Ago 
From HOSPITAL MANAGEMENT, December, 1916 


Dr. Charles Wingerter, in an address to the West Virginia Hospital Asso- 
ciation, stated: “We must never forget that the hospital is intended primarily to 
promote the proper treatment and cure of the patient. That principle is the 
touchstone by which we can test all things. Science, profit, discipline, system, 
personnel, precedence, reputation, pride, are all alike to be subordinated to the 
welfare of the patient and to be made to harmonize. They must be made to 
harmonize in subserving that welfare.” 

Permanent offices of the American Hospita! Association were opened in 
Philadelphia, Pa., with Dr. Wiliam H. Walsh as executive secretary. 

The Maryland Hospital Association was organized at a meeting in Baltimore 
on Dec. 6. Elected as first president of the association was Dr. H. J. Moss, 
superintendent of the Hebrew Hospital of Baltimore. 


From HOSPITAL MANAGEMENT, December, 1921 


The Pennsylvania Hospital Association held its first meeting in Harrisburg 
on Dec. 7. Among the actions taken by the group during its first meeting were 
the endorsement of National Hospital Day and a recommendation that it be 
observed by all of the members of the association, and the decision to app‘y for 
membership as a section of the American Hospital Association. Daniel D. Test, 
superintendent of Pennsylvania Hospital, Phi‘adelphia, was e'ected_ president. 

The longest single fireproof hospital building in the world, the Edward Hines, 
Jr., Hospital, located in Hines, Ill., was dedicated by Marshal Ferdinand Foch of 
France. The hospital, 2,040 feet in length, was placed in operation by the United 
States Public Health Service and was named in honor of Lt. Edward Hines, Jr., 
who died while in service in France. 

C. A. Lindblad, formerly manager of hospital sales of the American Sterilizer 
Co., was appointed superintendent of the Buffalo (N. Y.) Homeopathic Hospital. 


From HOSPITAL MANAGEMENT, December, 1926 


Discussing the establishment of a physical therapy department in a hospital, 
Dr. William H. Walsh advised that the hospital contemplating the inclusion of a 
physical therapy department should secure a physician trained in this line of work 
and that he be consulted about every step in the layout of space and the installation 
of equipment. “By this means,” Dr. Walsh stated, “large sums of money will be 
saved, while the hospital will be assured that the apparatus purchased is of modern 
design, is actually needed and is secured from manufacturers of known reputation.” 





County Hospital at Pipestone, Minn. 


lyn, N. Y. 





Esther Wolfe was appointed superintendent of the Ashton Memorial City and 


From HOSPITAL MANAGEMENT, December, 1931 


The sixth annual report of the Hospital Section of The Duke Endowment 
recorded contributions made for the care of free patients in 1930 to 69 hospitals in 
North Carolina and to 34 in South Carolina, a total of 103 institutions. The 
coritributions were divided as to types of service rendered into 80 general hospitals, 
16 tuberculosis hospitals, and seven special hospitals. 

Frank J. Walter, superintendent of St. Luke’s Hospital, Denver, was elected 
president of the Colorado Hospital Association. 

Sister M. Eugenia, for many years connected with Mary Leiinoadlaee Hospital, 
Jamaica, N. Y., was named superintendent of St. Catherine’s Hospital, Brook- 








1919, only 89 hospitals, or 12.9 per 
cent of those surveyed could meet the 
requirem*nts of the minimum stand- 
ards and all of these had a capacity 
of 100 beds or more. Gradually the 
surveys reached the smaller hospitals 
in which the difficulties encountered 
in providing facilities are greater. Yet, 
in spite of these added difficulties, the 
number of approved hospitals has in- 
creased to 2,526 or 77.9 per cent. In 
the 100-bed class the increase is most 
noticeable; 89 in 1919, or 12.9 per 
cent ; 1,806 in 1941, or 93 per cent. 
Perhaps the qualitative improve- 
ment, which is largely intangible, is 
of greater importance than the quanti- 
tative. Speaking as one outside the 
organization of the College, it has beer: 
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observed that judgment as to whether 
hospitals were or were not meeting 
the stated requirements is becoming 
more strict. As a result, a hospital 
which is shown on the approved list 
of 1941 must be a better hospital than 
that which would have been so listed 
in 1920. 

In the early days of hospital stand- 
ardization, hospitals needed encour- 
agement in their efforts and leniency 
of judgment was both necessary and 
advisable. Intention and honesty of 
effort was often accepted where re- 
sults were not apparent. During re- 
cent years, however, it is quite appar- 
ent that actual improvement must be 
shown if the hospital is to receive 
approval. Actual attainment of the 


objective is substituted for the desire 
and the intention. 

If the betterment of service is to 
continue, judgment of quality must 
become more strict each year. From 
the quantitative point of view, the 
number of hospitals which meet the 
requirements of the minimum stand- 
ard must have reached a very close 
approximation to the limit but there 
is always a possibility of improvement 
in quality. 

If this great and beneficial move- 
ment is to continue its advance, qual- 
ity must become increasingly the cri- 
terion of judgment. This is a policy 
of progress. We cannot expect to see 
a steady increase in the number of ap- 
proved hospitals but if the number 
remains stationary or even decreases 
to some extent, we will know that ad- 
vance is still taking place and that the 
lack of numerical increase is due to 
stricter judgment. 


Office of Civilian Defense 
Appoints Sub-Committee 


Dr. George Baehr, chief medical 
officer of the Office of Civilian De- 
fense, Washington, D. C., has an- 
nounced the appointment of a sub- 
committee of the Adivsory Board of 
the Medical Division of the OCD to 
prepare recommendations on protec- 
tive procedures for hospitals in event 
of belligerent action. 

Dr. Robin C. Buerki, director of 
hospitals of the University of Penn- 
sylvania, Philadelphia is chairman of 
the new sub-committee and the mem- 
bers are: Dr. Willard C. Rappleye, 
commissioner of hospitals, New York 
City; Dr. Asabel J. Hockett, super- 
intendent of Touro Infirmary, New 
Orleans, La.; Dr. Anthony J. J. 
Rourke, medical superintendent of 
Stanford University Hospitals, San 
Francisco, Cal.; Dr. Joseph Turner, 
director of Mount Sinai Hospital, 
New York City; and Dr. Hunting- 
ton Williams, commissioner of health 
of Baltimore, Md. 

The group held its first meeting in 
New York City on Nov. 8 with Dr. 
James M. Mackintosh, former chief 
medical officer of the Scottish Min- 
istry of Health as a guest. Dr. Mack- 
intosh advised of measures for pre- 
venting or minimizing damage to 
buildings, handling of casualties, evac- 
uation, provision and protection of 
supplies, and training of personnel 
for specific duties in. case of bomb- 
ings. The basis for discussion was 
a study made by a committee of the 
American Hospital Association on 
physical defense of hospitals, of 
which Dr. Hockett is chairman. 
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Experience with Psychological Tests Indicates 
Need for Guidance Program for Student Nurses 


The values in general which can be 
obtained by schools of nursing through 
the use of psychological tests in the 
selection of students has been pre- 
sented by Edith Margaret Potts, di- 
rector of the Nurse Testing Division 
of the Psychological Corporation, in 
recent editions of HospiraL MANAGE- 
MENT. It is the purpose of this article 
to illustrate ways in which programs 
of testing are developing, and spe- 
cifically, how tests are being used to 
better the educational program of the 
University of Minnesota School of 
Nursing. 

The topic will be considered under 
three main headings: First, the use 
of tests for the selection of students 
in schools of nursing throughout the 
state by the Committee on Testing 
of the Minnesota League of Nursing 
Education, and especially the way stu- 
dents are selected at the University 
of Minnesota School of Nursing ; sec- 
ond, the use of tests for the guidance 
of those who fail in the nursing 
courses including both the clinical 
and academic training ; and third, the 
use of tests in the development of a 
guidance and personnel program for 
all student nurses. 


Tests for Selecting Students 


At the University of Minnesota all 
students who score above the 66 per- 
centile, compared to entering fresh- 
men at the University of Minnesota, 
on the American Council of Educa- 
tion Psychological Examination are 
admitted to the University School of 
Nursing without further testing. They 
do, however, take the battery of 
nursing tests after entrance. Students 
scoring between the 33 and 66 per- 
centile on the American Council 
Psychological Test are discouraged 
from entering nursing. They may, 
however, if they insist, take the nurs- 
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Counselor, University Testing Bureau, 
University of Minnesota, Minneapolis 


ing battery, consisting of the Moss 
Nursing Aptitude Test, the Coopera- 
tive General Science Test, and the 
Gordon Fractions Test, whereupon 
they may be considered for entrance. 


Students who score in the lowest 
third on the American Council on 
Education Examination are not ad- 
vised to consider nursing at all. If 
a student insists, she may be tested 
and by special action be given a trial. 
In such a case she would probably 
be admitted on probation and would 
have to maintain, as do all students, 
a “C” average if she is to remain in 
the school. It has been the experi- 
ence of the University of Minnesota 
School of Nursing that, in general, 
these students do not complete the 
nursing course at the University of 
Minnesota. 


Committee on Testing 


The Minnesota League of Nursing 
Education has had for many years an 
active committee on testing. This 
committee has fostered a testing pro- 
gram comparable to that at the Uni- 
versity of Minnesota for the schools 
of nursing in hospitals throughout 
the state making the service available 
at the cost of one dollar per student. 
For some years these tests have been 
administered for the League by the 
University of Minnesota Testing 
Bureau. However, because it has 
been found that in many schools of 
nursing faculty members are not al- 
ways well enough trained in the field 
of tests and measurement to interpret 
the results of the battery of tests to 
make them as useful in the school 
program as they might be, the League 


HOSPITAL MANAGEMENT, December, 1941 


recently has attempted to extend this 
program, to include an advisory serv- 
ice. 

The purpose of the advisory serv- 
ice is to help members of the nurs- 
ing faculties to learn to interpret 
the tests so that they will not only 
be more useful in the selection of 
students but also in the guidance of 
students throughout their nursing 
course. To this end, faculty members 
have been invited to round table dis- 
cussions of the use of tests in the se- 
lection and guidance of nursing stu- 
dents. Also in schools where the 
tests have been given, the consultant 
to the testing committee who is a 
member of the staff of the University 
Testing Bureau, has gone to the hos- 
pitals after the testing of incoming 
students has been done and conferred 
with the staff. 

Usually the schools have in their 
files testing data for a class. These 
tests were generally given as a part 
of research projects sponsored by the 
University and thus given after the 
students entered training. They were, 
therefore, not used for selection pur- 
poses. It is relatively easy to dem- 
onstrate from those data that the stu- 
dents who have been dropped because 
of scholastic difficulty are usually 
those who scored low on the tests. 
From this step it is possible to show 
how such selection might be made 
before the students enter school by 
arranging for the tests to be given 
previous to entrance, the facilities for 
which are available through the Uni- 
versity Testing Bureau. 

The next step in the process of 
training a nursing staff to utilize 
tests in the guidance of students is 
to point out to them certain cases 
where the tests indicate the student 
probably has the ability to handle 
the nursing course but whose back- 
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ground in science is deficient when 
compared to the class, or who does 
not have the reading or arithmetical 
skills to be successful. Such a stu- 
dent should receive special advice 
and help from the very first or the 
lack of this background or skills may 
keep her from being successful even 
though her ability is adequate. 

Certain guidance and counseling 
can also be given in cases where 
deviate personalities are evident 
though no personality or interest 
tests are now included in the battery 
used for the selection of. students. 
Facilities such as the cumulative or 
case record, and additional testing, 
for giving this help are discussed with 
the staff. The staff must also be made 
conscious of the necessity of modi- 
fying its course examination policy 
if it is to be successful with a selected 
class. That is, if the same standard 
for grading as is used with a selected 
class is used with an unselected class, 
just as many students will fail as 
failed before any selection took place 
and the purpose of selection will be 
defeated. 

With this type of help, it is hoped 
that the schools of nursing staffs will 
themselves within the next few years 
be able to select and advise their 
students using the test information 
without the need of extensive special 
technical advice from this Committee. 


Become "Personnel Conscious" 


It might be stated that the Com- 
mittee on Testing feels the advisory 
aspect of its work is the most far- 
reaching of its services. Those staffs 
in touch with the advisory service 
become “personnel conscious” and 
thus the growth of guidance and per- 
sonnel services to students tends to 
_result. A proposal has been made 
that the National League of Nursing 
Education develop a pre-nursing and 
guidance test service. According 
to R. Louise McManus, chairman of 
the Committee on Nursing Tests, an 
experimental program in New Jer- 
sey and Connecticut was authorized. 
No final report by this committee has 
been made. (Forty-Seventh Annual 
Report of the National League of 
Nursing Education, 1941.) 

Some attention to failures is, per- 
haps, an inevitable outgrowth of our 
present educational system. The 
nursing student who fails places her- 
self in a situation in which she can- 
not be overlooked and her problems, 
therefore, come to the attention of 
the authorities. Some schools, the 
University of Minnesota School of 
Nursing included, have taken certain 
forward-looking steps in the guidance 
of failures. They have accepted the 
challenge from Dr. MacLean, for- 
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merly director of General College, 
University of Minnesota, that they 
can do a real piece of guidance with 
those few failures whom the selective 
process was unable to eliminate. He 
said: 

“You could . . . show them their 
strength and weaknesses, help them 
make adjustments, put them on the 
road to recovery from failure, or send 
them out of your institution with a 
well-defined program for the future. 
By these means you will be able to 
have avoided that most cruel and 
tragic of all human operations, which 
is the sending out of a young, ambi- 
tious, and optimistic girl with the 
brand and stigma of failure on her. 
This branding is in my opinion one 
of the greatest crimes perpetuated 
by institutions of education. 

“On the contrary, by using the new 
scientific testing techniques we may, 
I believe, in a not too long time build 
ourselves a new world, shape our- 
selves a new deal of democracy, in 
which we will know that not every 
boy is fit to be president, nor every 
girl a nurse, but in which nearly ev- 
eryone may be taught to fit into his 
proper place and trained to the limits 
of his capacity to do so. 

“T see before you nurses a rich 
opportunity to. be in the forefront 
of this enlightened movement to put 
yourselves and your training schools 
upon a sound and scientific basis in 
the selection of nurses and the han- 
dling of failures. Both the challenge 
and the opportunity are there.’ ( Mal- 
com S. MacLean, “The Selection of 
Student Nurses and the Treatment of 
Failures,” American Journal of 
Nursing, Volume 32, page 1297-1307. 
December, 1932.) 


Surveys Failing Students 


As the result of a study of failing 
students in the schools of nursing, 
data were available to indicate that 
in some schools it was not necessarily 
the low ability student who was fail- 
ing scholastically. 

“. . it would seem that failing 
grades were not assigned to those 
students of low ability alone, but were 
also assigned to students of high abil- 
ity.” (E. G. Williamson, R. D. 
Stover, and C. B. Fiss. “The Selec- 
tion of Student Nurses,” Journal of 
Applied Psychology, Volume XXII, 
Number 2, page 128, April, 1938.) 

These statements are based on the 
fact that the means and _ standard 
deviations of entrance tests of suc- 
cessful and failing students varied lit- 
tle as a result of the dropping out 
of these failing students. ‘ Therefore, 
there was reason to believe that if 
proper guidance were given the fail- 





ing student, she might be saved ana 
might become a successful nurse. 

If students do not maintain the 
standards which are predicted by their 
tests, the reasons should be ferreted 
out and through proper guidance 
procedures, remedial steps should be 
taken. 

It has been the policy of the School 
of Nursing at the University of Min- 
nesota for some time to refer any 
student failing in theory or practice 
to counselors in the Testing Bureau. 
During the academic year of 1940-41 
the students referred, from the group 
in residence at the Minnesota Gen- 
eral Hospital (one of the hospitals 
associated with the University School 
of Nursing), have come to a coun- 
selor in the Testing Bureau, who is 
not technically trained in nursing but 
who has become quite familiar with 
nursing procedures and requirements 
from frequent visits to the hospital 
at which time she has watched the 
girls on duty and talked with super- 
visors. 


Counselor Represents Student 


This counselor has no administra- 
tive responsibility. She represents 
the student and her interests solely. 
The students express their interpre- 
tations of their difficulties, a complete 
case record is taken, and a complete 
test record is obtained including 
scholastic aptitude tests, achievement 
tests, special ability tests, interest and 
personality tests. Then, through a 
series of conferences with the student, 
the mental hygiene approach is taken. 
As the counselor proceeds with her 
work, she keeps in close touch with 
the supervisors of the student’s work 
in the wards, sometimes observes the 
student herself both with and without 
the student knowing it. 

These conferences last until the 
counselor is confident that everything 
which can be done has been done to 
help the student adjust. If, in her 
opinion, the student is not going to 
be able to adjust, she helps the stu- 
dent to make other and more satis- 
factory plans, and continues to work 
with her as she makes that transition. 
She also informs the director of the 
School of Nursing of the status of 
the case and action is then taken by 
the Students’ Work Committee of 
the School of Nursing. If the counsel- 
or feels that the student could adjust, 
she also indicates this to the director 
of the School of Nursing and indi- 
cates from time to time the progress 
which she feels is being made through 
close supervision of the student’s 
work and through mental hygiene 
techniques. 

It will be interesting to record that 


HOSPITAL MANAGEMENT, December, 194! 





HO 


i) 





Wns... 











\ Purity, whiteness, gentleness, \. 
freedom from strong perfumes e Musil 
... these are the qualities which A et 
have made Ivory Soap first choice in so many if i 


American hospitals. These are the qualities 
which have led so many, many doctors to advise 
Ivory cleansing for both infant and adult skins. 

Ivory is available for hospital use in six indi- 
vidual service sizes—from 14-ounce to 3-ounce 
cakes. For the personal cleansing needs within 
your institution—for patients and personnel— 
you can buy no purer, finer soap. 
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Greater Nursing Convenience 
—More Comfort for Patient 


* Incorporates the newest 
developments for the treatment of respir- 
atory failure. Cylinder opens entire 
length of bed making it easier to install 
patient. Quiet and vibrationless in 
operation. “‘ Engineered”’ construction, 
modern, streamlined functional design. 
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* Saves hours of nurs- 
ing time and provides efficient drainage 
for alt body cavities. Entirely automatic, 
no motors or pumps. Operates continu- 
ously, with no more attention than occa- 
sionally reversing bottles, which is done 
with one simple motion—as easy as re- 
versing an hour glass. For distention, 
nausea, vomiting, intestinal and blad- 
der drainage, etc. 
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HOSPITAL SUPPLY CORP. 


Chicago New York 
42 

















the cooperation of the director of the 
School of Nursing and the Student’s 
Work Committee and the superin- 
tendent of nurses and the staff at 
General Hospital with the counselor 
on the University Testing Bureau 
staff has been so close since this pro- 
gram was put into effect that in not 
one case has a_ student been dis- 
missed for whom the study of the rec- 
ord has indicated potential ability to 
become a successful nurse. Two such 
students have since graduated and 
have been offered positions on the 
staff of the General Hospital. 


Development of a Program 


Thus far the selection of student 
nurses and the guidance of failing 
student nurses has so occupied the 
attention of many of those interested 
in the contribution which tests can 
make to nursing education that the 
development of an adequate guidance 
and personnel service for all students 
has been somewhat neglected. How- 
ever, the need for the development 
of a more general guidance and per- 
sonnel program is now being felt. 
The literature records several studies 
which indicate that schools of nursing 
are beginning to be aware of this 
need. For instance, Esther Brooks 
states : 

“The third use of psychological 
tests is in the personal and educa- 
tional adjustment of students. The 
tests give the counselor material 
which can be used to gain further 
understanding of the student. Stu- 
dent problems are many and varied 
—maladjustments, failure in the work 
situation, lack of interest, educational 
indigestion. Schools of nursing also 
have problems. The dull student 
who is trying ‘so hard,’ the brilliant 


| student with the personality difficul- 


ties, the student who is intensely inter- 
ested in the work but who is awkward 
and careless. Interests and abilities do 
not always coincide. Ambitions may 
point the way to a goal which cannot 
be realized. 

“The present plan of sink or swim 
is both wasteful and ineffective as 
far as procuring graduate nurses is 
concerned. Some of the students can 
be helped to adjust. Others will want 
to leave or have to be dismissed. 
Those students who leave should not 
be labeled as failures but should be 
given constructive advice as to other 
occupational opportunities in line with 


their capabilities and _ interests.” 
(Esther Brooks. “The Value of 
Psychological Testing,” American 


Journal of Nursing, Volume 37:2 

pages 885-890, August, 1937.) 
Hilda Torrop also indicates that 

this need is being recognized. “Sure- 





ly we need to do a better job in elim- 
inating some of the causes of malad- 
justment and unhappiness, in giving 
students some help toward thinking 
their problems through and finding 
solutions. 

“A person prepared in the per- 
sonnel field to bring about a closer 
relationship between the faculty and 
students and to be a part of life in 
the residence, sharing in off-duty liv- 
ing, would seem to be demanded and 
is not met in the person of the mid- 
dle-aged woman who, untrained in 
guidance techniques, has been in- 
stalled as the director in many resi- 
dences.” (Hilda M. Torrop. “Guid- 
ance Programs in Schools of Nurs- 
ing,” American Journal of Nursing, 
Volume 39:2, pages 176-186, Febru- 
ary, 1939.) 

There are other evidences that this 
need is being noted. South and Clark 
indicate that tests are good to “make 
it easier for those in charge of nurs- 
ing training to encourage the new 
student and to guide her in the de- 
velopment of emotional ‘stability and 
desired social attitudes, not only dur- 
ing her period of training but even 
in her future career.” (Earl B. 
South and Genevieve Y. Clark. 
“Some Use of Psychological Tests 
in Schools of Nursing,” American 
Journal of Nursing, Volume 29, pages 
1495-1501, December, 1929.) 


Majorie Bartholf wrote that: “It 


is quite apparent that there is a lack 
of organization for guidance in both 
educational and personal problems in 
schools of nursing and the position 
of counselor or advisor does not ap- 
pear to be clearly defined . .. A ma- 
jority of schools seem to depend: on 
an informal arrangement.” (In a 
good many schools this guidance re- 
sponsibility goes to the director of 


residences, although she is not a 
member of the faculty.) “Adequate 
provision for counseling students 


with selection of well-qualified fac- 
ulty members as counselors would 
greatly strengthen personnel work in 
schools of nursing.” (Marjorie Bar- 
tholf. “Student Personnel Work,” 
American Journal of Nursing, 38:1, 
pages 447-454, April, 1938.) She 
then recommended that such coun- 
selors should be members of the 
nursing faculty and present when 
student problems are discussed. 


Will Improve Service 


Helen Nahm concludes her “Study 
of Job Satisfaction in Nursing” by 
saying: “We believe that when the 
schools of nursing admit only inter- 
ested, comparatively well-adjusted in- 
dividuals with specific aptitudes nec- 
essary for nursing, and educate those 


HOSPITAL MANAGEMENT, December, 194! 





on , FF & 28 Ch om = oo O88 24 Cn ao 


— = oe |S 








individuals to the end that they will 
be not only technically and intellect- 
ually prepared, but as well or better 
adjusted, and as interested in nursing 
at graduation as they were at ad- 
mission, that nurses as a group will 
be happier people with a higher de- 
gree of satisfaction in their work than 
at the present time; that personnel 
problems will largely disappear ; that 
the services rendered to society will 
be vastly improved.” (Helen Nahm. 
‘Tob Satisfaction in Nursing,’ Amer- 
ican Journal of Nursing, Volume 
40:2, pages 1389-1932, December, 
1940.) 

Miss Garrison constructed a psy- 
chograph of emotional stability, self- 
sufficiency, introversion, dominance, 
self-consciousness and _ sociability, 
mechanical aptitude, intelligence, 
reading comprehension, and reading 
rate. She concluded that such a pro- 
file should be of great value in the 
selection, direction, and guidance of 
nurses. (K.C. Garrison. “The Use 
of Psychological Tests in the Selec- 
tion of Student Nurses,” Journal of 
Applied Psychology, Volume 23, 
pages 461-72, August, 1939.) 


Phases to Be Stressed 


Helen Fox, after a study of guid- 
ance practices in schools of nursing, 
concluded that the most important 
phases of work to be stressed were 
adequately trained personnel, individ- 
ual conferences with faculty advisors 
who can give personal atténtion to 
students, student selection, better di- 
rection of leisure time, aid in voca- 
tional adjustment, try-out experi- 
ences, orientation periods, and follow- 
ups. (Helen Fox. “Guidance Prac- 
tices with Student Nurses,” American 
Journal of Nursing, Volume 41, 
pages 85-87, January, 1941.) 

In addition to the problems evi- 
dent in late adolescence, there is the 
problem of conforming to the very 
strict training regime and therefore, 
“dissatisfaction is apt to result from 
this prescribed order of class work, 
eating arid sleeping, with little chance 
to participate in extra institutional 
activities, that continued overlook- 
ing of these problems which could be 
brought to light by the adequate 
use of tests and the clinical | ap- 
proach to counseling is causing not 
only individual failure but the loss 
to the nursing profession of many 
potentially successful nurses and 
consequently, the loss of their serv- 
ices to society.” (Amy N. Stan- 
nard. “Mental Hygiene and the 
Student Nurse.” American Journal 
of Nursing, Volume 35, pages 851- 
855, September, 1935.) 


Must Guide Students 


It is not only time to accept the 
challenge of Dr. MacLean to treat 
failures, but it is also time to consider 
the challenge of Miss Torrop and 
others to guide and direct every stu- 
dent who enters the schools of nurs- 
ing through the use of the best sci- 
entific instruments known. 

A careful study of the situation 
indicates that schools of nursing are 
interested in the improvement of their 
educational opportunities. It would 
seem then that the first two steps, 
the selection of students and_ the 


guidance of failing students in 
schools of nursing are fairly well es- 
tablished. The next step is clear. 
A guidance and personnel service for 
all students in schools of nursing 
should be developed. This program 
should be in charge of adequately 
trained personnel and should utilize 
all of the techniques which have been 
found useful in like programs in other 
phases of education. 

The development of a guidance and 
personnel program can grow out of 
the plan for the selection of students 
and the guidance of failures. The 











Plain catgut suture at two weeks; note absorp- 
tion and inflammation 


supporting structures. 


A NEW UNIVERSAL SUTURE 


—truly non-reactive, non-capillary, 
guaranteed physiologically inert 





An approach toward the ideal suture material is found in Plasti- 
gut Surgical Sutures, clinically developed by Dr. Joseph E. Bellas of 
Peoria. Plastigut is composed of synthetic plastic materials especially 
chosen with regard to suture requirements. Histological and clinical 
evidence proves it nonreactive, noncapillary and nonabsorbable. At 
any given stage, repair is more advanced in cases in which Plastigut 
is used than in those in which catgut is used. This is to be expected, 
since with Plastigut there is no irritating inflammatory and exudative 
reaction to hinder repair. There is no danger in leaving Plastigut in 
place; after two years it has been found intact, virtually a part of the 


Plastigut is used in smaller sizes, due to its greater tensile strength. 
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Minnesota League of Nursing Edu- 
cation Committee on Testing feels 
that such.a program will logically 
follow from the advisory work which 
it is doing. It is hoped that the next 
few years will see such developments 
throughout the country. 
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TEXTBOOK OF STERILIZATION. By 


Weeden B. Underwood. Published | 
by American Sterilizer Co., Erie, | 


Pa. Price, $1 a copy. 

For many years a publication on 
sterilization by Weeden B. Under- 
wood, Director of Research of the 
American Sterilizer Co., has been the 
accepted authority in a large percent- 
age of our hospitals, but during the 
period Mr. Underwood has not been 
idle. He has continued his research in 
this very important problem and has 
had available the facilities of some of 
the largest hospitals. The results are 
now published in his new book. 





The functions of steam in steriliza- | 


tion are shown and the fallacies of 
some of our older methods of proce- 
dure and measuring results are ex- 
posed. Then, the newer methods by 
which these fallacies may be elimi- 
nated are clearly described. Through- 
out the entire work the ultimate con- 
dition of the article being sterilized is 
given prominent consideration. The 
author’s endeavor has been to show 
how safe sterilization may be secured 
without damage to the article being 
treated whether it be the coarse bundle 
wrapper or the delicately balanced 
parenteral solution. 

One very desirable feature of the 
work is the absence of technical terms 
and description which cannot be un- 
derstood by the ordinary reader. It 
is impossible to eliminate all such 
technicalities but where they must ap- 
pear the meaning is explained in lan- 
guage that can be understood by a 
person of average education. 

The work is placed among the most 
valuable contributions to hospital 
economy and efficiency that has been 
made in recent years. While it should 
be the authoritative guide for the su- 
pervisor of the operating room, it has 
an equal value to the administrator 
and to any ward nurse who must con- 
trol sterilization. 


New Book on Prevention 
Of Deformity Recommended 


The National Society for Crippled 
Children, Elyria, Ohio, has issued “A 
Primer on the Prevention of Deform- 
ity in Childhood,” which supplies a 
definite need for a simply written text 
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skin of diaper area, thus aiding in prevent- 
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on the causes of crippling, as far as 
they are known, and the prevention 
of deformity in children. The book 
was written by Dr. Richard B. Raney 
of Duke University in collaboration 
with Dr. Alfred R. Shands, Jr., med- 
ical director of the Alfred I. du Pont 
Institute for Crippled Children, Wil- 
mington, Del. 

Dr. Edward L. Compere, president 
of the Illinois Association for Crip- 
pled Children and former professor 
of Orthopedic Surgery of the Univer- 
sity of Chicago, stated: “Medical so- 
cial service workers, teachers of crip- 
pled children, parents of crippled chil- 
dren, members of boards of hospitals 
for crippled children, non-medical su- 
perintendents, members of county, 
state, or national societies for the 
crippled, will welcome this book by 
Dr. Raney because they can read it 
and understand what he is talking 
about. The numerous illustrations 
portray graphically in artists’ draw- 
ings each crippling condition. These 
are more effective than photo- 
graphs and infinitely more illuminat- 
ing for the lay reader than would be 
x-ray prints.” 

The book contains 188 pages, a 
glossary and index, 88 illustrations 
and costs one dollar a copy. 


Presbyterian Hospital 
(Continued from page 25) 

35 cents for children, and 15 cents for 
infants. The actual cost of maintain- 
ing the dispensary amounts to an av- 
erage of $1.05 per patient visit. All 
patients must qualify for dispensary 
care in accordance with income stan- 
dards drawn up by. the Council of 
Social Agencies of Chicago and based 
on actual living costs. These stan- 
dards are modified when special cir- 
cumstances justify it. 

The daily average of patient visits 
for the ten years was 620. Because 
of improved employment conditions, 
visits are now averaging around 500 
daily. These patients include mem- 
bers of families and single persons to 
whom employment does not bring in- 
comes that afford a margin for medi- 
cal care; the cardiacs, diabetics, arth- 
ritics, and others whose physical con- 
dition greatly restricts employment op- 
portunities ; and those who are defi- 
nitely unemployable because of age, 
physical handicaps, or mental defi- 
ciencies. 

The dispensary has its own phar- 
macy, which is now under the direc- 
tion of the head pharmacist of Presby- 
terian Hospital. During the last ten 
years the dispensary pharmacy filled 


an average of 262 prescriptions daily. 
In addition, large quantities of medi- 
cal supplies are used in treating pa- 
tients in the various clinics. 

Through its admission and social 
service departments, the dispensary 
does much to gather up the loose ends 
of human need and by calling into 
action various other community agen- 
cies, helps to work out a correlated 
program which gives to each patient 
the best possible solution of this health 
problem. 

In addition to the various medical 
and surgical clinics, the dispensary 
has an out-patient obstetrical depart- 
men and pre-natal and post-natal 
clinics for mothers who lack means 
to pay a private physician. During 
the last decade this department has 
provided free medical attendance at 
8,129 births in homes of the district. 
The dispensary also maintains an in- 
fant welfare clinic, 

Supplementing its daytime clinics 
for the medically indigent, the dis- 
pensary maintains a weekly evening 
clinic for working people in the low 
income brackets. All patients who 
come to this clinic pay an admission 
fee of 75 cents in addition to regular 
dispensary fees for drugs, x-ray 
films, and other special services. 
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ls Your Tableware Clean—De Jure and De Facto? 


If your hospital is situated in Wil- 
mington, Del., your tableware will be 
legally cleaned if it has been washed 
in a solution of a suitable detergent 
having a temperature of 110° and 
rinsed for one minute in clean water 
at 170° F. 

But if you are located in Dayton, 
Ohio, you are violating the local 
sanitary code if your tableware, after 
washing, has not been exposed for 
five minutes to live steam, boiling 
water, or air at a temperature of at 
least 250° F. 


"Something Wrong Here" 


Evidently, there is something 
wrong here. If Wilmington’s require- 
ments will insure sanitized tableware 
(that is, tableware free from path- 
ogens but not necessarily sterile), 
then Dayton’s requirements are need- 
lessly burdensome. But if the drastic 
treatment demanded by Dayton is 
essential for preventing the spread 
of communicable diseases, then we 
must look for epidemics in Wilming- 
ton. 

Were we to delve deeper into this 
matter of dishwashing regulations, 
we should merely magnify confusion. 
Suffice it to say that there are at least 
26 different state codes applying to 


dishwashing and th f our large 
cities have 16 sifferem eds, for 


the most part at variance with the 
corresponding state codes. 

There is also widg variation in the 
way these codes are enforced. . Twen- 
ty-five per cent. of those mentioned 
above are practically dead letters, 
since they are not backed up by reg- 
ular inspections. In most cases, how- 
ever, public-health inspectors visit 
the kitchens of public food-serving 
establishments periodically, and spe- 
cial attention is paid to hospital kitch- 
ens in the states of Georgia, Iowa, 
Missouri, and New Mexico, and in 
the cities of Peoria, Springfield, 
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Mathieson Alkali Works, Inc., 
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Mass., Omaha, Syracuse, Dayton, 
Fort Worth, and Norfolk. 

This legislative complexity con- 
cerns hospital management because it 
prevents the establishment of a stand- 
ard dishwashing procedure that will 
insure both the sanitization of table- 
ware and minimum operating cost, 
which is a matter of importance with 
a 365-days-in-the-year operation. You 
can sterilize a scalpel as you wish 
in any state in the Union, but you 
can’t sanitize a dish ad libitum with- 
out, technically at least, running afoul 
/of the law in many places. 


New York Begins Program 


All this is indicative of confused 
thinking and the need for placing 
dishwashing on a scientific basis. The 
importance of doing this is recog- 
nized by many public-health authori- 
ties, but those of New York State, 
under the leadership of Walter D. 
Tiedeman, Chief of the Bureau of 
Milk Sanitation, New York State 
Department of Health, are actively 
engaged in this work. 

The first step was to pass the fol- 
lowing New York State regulation 
applying to public food-serving es- 
tablishments: “All eating, drinking, 
and cooking utensils shall be so 
cleaned and disinfected as to be free 
from bacilli of the coliform group 
and to have a total bacterial count 
of not more than 100 per utensil as 
determined by test in a laboratory 
approved for that purpose by the 
State Commissioner of Health.” 

By setting up a definite standard 
of sanitization and ignoring method, 
this regulation opens the way to the 
use of any dishwashing procedure 
that will produce the desired results. 


The next step is to determine what 
procedure is the most satisfactory 
under average conditions. 


Work in Three Directions 


To this end, research work is being 
carried out in three different direc- 
tions: (1) a study of dishwashing 
machines ; (2) a study of dishwashing 
detergents; and (3) the development 
of a simple method of testing table- 
ware bacteriologically. 

The importance of the detergent 
and the method by which it is applied 
in mechanical dishwashing is dis- 
closed in a report by Gilcreas and 
O’Brien on “Laboratory Studies of 
Methods of Cleansing of Eating 
Utensils and Evaluating Detergents” 
(American Journal of Public Health, 
Feb., 1941). 

These workers found that when 
soiled articles were washed with an 
efficient detergent in water at a tem- 
perature from 100° to 120° F. and 
rinsed with clean hot water, “prac- 
tically complete removel of the bac- 
teria was secured, even when the 
original contaminating medium con- 
tained as high as 1,500,000 micro-or- 
ganisms per utensil. Subsequent 
sterilization by chemical or physical 
means was thus unnecessary.” 

These findings indicate that prac- 
tically all the work of cleaning should 
be done by the wash water and that 
the chief function of the rinse is to 
wash the adhering detergent from 
the otherwise clean surfaces. They 
are exactly the reverse of the ideas 
incorporated in most dishwashing 
codes, which lay less stress on the 
wash water but require germicidal! 
after treatment—that may be ineffec- 
tive when bacteria are protected by 
films of food-residues. 

It is safe to conclude, therefore, 
that the conditions for sanitizing ta- 
bleware at lowest cost include: 

The use of wash water at a 
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temperature between 100° F. 
and 120° F., using automatic 
temperature control. 

An efficient detergent fed, by 
means of automatic feeding, into 
the wash water at a rate that 
insures proper cleansing at all 
times but avoids waste. 

The use of rinse water kept by 
automatic temperature control 
at 170° F., which is sufficient to 
cause chinaware to dry without 
toweling. 

There is some difference of opin- 
ion as to the proper pH value of the 
wash water when its strength is 
maintained fairly constant by auto- 
matic feeding. 

Our own experience indicates that 
a pH of about 10.6 will insure sani- 
tized tableware, without waste of 
detergent, provided it is not permit- 
ted to fall much below’ this point. 
This pH is easily determined, ac- 
curately enough for all practical pur- 
poses, by means of phenolphthalein 
test paper. If this paper, when dipped 
into a sample of the wash water, re- 
mains unchanged in color or becomes 
a light pink, the pH is too low; if the 
paper turns a deep red, the pH is un- 
necessarily high. The correct point 
is indicated by a deep pink color, 
which can be recognized without dif- 
ficulty with a little practice. Any 
dishwashing machine operator, mak- 
ing this test several times a day, can 
regulate an efficient automatic deter- 
gent-feeding device correctly. 


Simplified Testing Method 


Of special interest to hospitals is 
the simplified method of testing table- 
ware bacteriologically described in the 
American Journal of Public Health 
by Walter and Hucker of the New 
York State Agricultural Experiment 
Station. 

In this method a shallow metal 
plate, filled with agar and kept sterile 
in a Petri dish until used, is pressed 
against the surface of the piece of 
tableware to be tested. The plate is 
then incubated at 32° C. and the col- 
onies growing on the agar are 
counted. 

By this method, almost any hos- 
pital can test its tableware as a mat- 
ter of regular routine. This will not 
only check the efficiency of the dish- 
washing practice for the information 
of the hospital’s management, but will 
provide evidence, which, in many 
places, will permit public health of- 
ficials to approve procedures in ac- 
cordance with their own judgment. 

The truth of the matter is that, 
de jure, we are in the horse-and-bug- 
gy days of hand dishwashing, when 


complete sanitization of tableware 
was impossible and some degree of 
bacteriological control was the best 
that could be hoped for; whereas 
de facto, we are in the age of 
modern mechanized dishwashing 
when sanitized tableware can be 
turned out at all times. The 
New York State Health authorities 
have recognized this change in condi- 
tions and are taking the necessary 
steps to reduce this important opera- 
tion to a scientific basis. This means 
progress along lines that interest hos- 
pital management everywhere. 


New Meat Recipes and Menus 


“306 Profitable Meat Plate Combi- 
nations” is the title of a new publica- 
tion by The Dahls, Stamford, Conn. 
The booklet has been prepared by 
Alice Easton and in addition to the 
meat plate combinations and recipes, 
contains 1,800 other menu sugges- 
tions. According to the publishers, 
all recipes have been tested. The 
booklet is priced at 50 cents a copy 
with varied discounts for larger pur- 
chases. 


For a December Dessert 
Try an Ice Cream Snow Man 


For dietitians interested in serving 
an unusual appearing and attractive 
dessert, C. E. Henderson of the Bas- 
tian-Blessing Co. suggests the “Snow 
Man.” The festive holiday spirit is 
embodied in “Snow Man,” an ice 
cream special for December. De- 
licious to eat, quick and easy to make. 
“Snow Man” will make a popular 
mid-winter fountain special. 


Snow Man 


Vanilla ice cream 

1 small chocolate cup cake, flat on top. 

covered with white cocoanut frosting 

Marshmallow topping 

Red cherries. 

On an ice cream plate put a cup cake. On 
the cup cake put a dipper of ice cream just 
a little smaller than the cake. Add the 
marshmallow topping, letting it flow over 
both ice cream and cake. Top with a 
smaller dipper of ice cream (about a No 
30) to form the head of Snow Man. Cut 
a cherry so it will flatten out to use as a 
cap. Use bits of cherry to make the eyes. 
nose, mouth and buttons down the front of 
Snow Man’s marshmallow coat. 





This Christmas Tray Says "Merry Christmas" 





Christmas Menu 
White Grape Juice Cocktail with Green Olive 


(Frosted Glass 
Roast Guinea Hen 


Yupon Garnish) 


Wild Rice Stuffing Gravy 


Cranberry and Orange Relish in Tiny Apple Cups 


Creamed Cauliflower 


String Bean Bundles 


Jellied Avacado Ring on Endive Salad 
(Diced Celery, Tomato and Pepper in Center) 
Lighted Steam Pudding with a Wreath of Hard Sauce 


Clover Leaf Rolls 


Molded Butter Coffee 


Angel Favor and Place Card 
The skirt of the angel covers a souffle cup filled with candies and nuts. The Christmas Menu is 
written on the back of the angel's wings. After-dinner coffee may be served later on individual 


trays. 


Menu and photograph courtesy of Mamie Ruth Harris, Hermann Hospital, Houston, Texas. 
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Welcomed by patients and hospital personnel are servings of fig fruit salad. 


Dried Figs Are Good to Eat 


Only recently have American dried 
figs come into their own and this may 
be considered one productive effect 
of the present war. Heretofore, most 
of the dried figs consumed in this 
country were imported from Smyrna. 
The use of imported food became a 
matter of habit particularly by East- 
erners, and habit is a difficult force 
to change once it becomes firmly es- 
tablished. Furthermore, many people 
enjoy the aura of glory associated 
with imported foods and clothes when 
as a matter of fact it has been con- 
clusively proven time and time again 
that “American Made” is about as 
good and near perfection as any one 
expects. 


Have Colorful History 


Figs have a colorful history begin- 
ning with their frequent mention in 
the Bible which sends them off to a 
good start. As early as the second 
century B. C., we hear about figs 
being transported along dusty cara- 
van routes from Araby to Syria and 
then to Israel. Long journeys for 
those days, and eager recipients at 
the final destination! Heat, dust, 
sand, infestation, exposure to count- 
less foreign materials, is all a part 
of the early story of figs. ‘As their 
popularity grew and their delicacy 
became better known, the territory in 
which figs were consumed grew to 
greater dimensions. 

The ancient Semites carried figs 
from Phoenicia into their Mediter- 
ranean colonies. The early Greeks 
introduced figs into their neighboring 
countries and left it up to the Ro- 
mans to introduce them into the tem- 
perate zones of Europe. The job 
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By ILMA M. LUCAS 


Dietitian, California Dried Fruit 
Research Institute, San Francisco 


was well done; peoples of Asia 
and Europe ‘today continue their ap- 
preciation of the fig as a victual, good 
to eat and at all times convenient to 
have in the cupboard. 

The fig industry in America, as 
many agriculture endeavors requiring 
a warm dry climate, had its beginning 
in California. The foresighted padres 
living in the early missions planted 
fig trees within the mission confines 
and soon discovered that they were 
excellent when dried and proved to 
be a welcome and nourishing edible 
during the winter months when other 
fruit was not prolific. 

Figs were grown by the Spanish 
and Indians and, as time marched on, 
the culture spread to ranchers who, 
through newer knowledge of agricul- 
ture and scientific approach, have 
been able to produce a fig far superior 
in every respect to those of ancient 
days and surely to those which were 
first planted in the mission gardens. 
Fig growers have availed themselves 
of every opportunity to improve their 
fruit and produce only a select quality 
product which Americans are prone 
to buy and buy again. 

There is an interesting story in 
connection with maturing figs. Cali- 
myrna fig trees were grown but the 
figs, for some inexplainable reason, 
did not mature. Naturally this 
caused concern and disappointment, 
not to overlook actual economic loss. 
Pollination seemed to be the root of 
the trouble. Ordinarily winds, birds 
























and bees are pollen carriers, but in 
this instance a wasp called the blas- 
tophoga assumes the responsibility. 
The wasp lives in the Capri fig and 
in the spring emerges and carries the 
pollen to its rightful destination. The 
Capri fig is commercially of no value 
except as this important means to 
bring the Calimyrna fig to maturity. 


Handling Regulations 


Not only have there been develop- 
ments resulting in quality fruit with 
emphasis on size, flavor, texture and 
palatability, but also there have been 
precautions taken to insure clean 
handling—a custom not universally 
accepted or given much consideration 
in production centers other than the 
United States. In this country figs 
undergo rigid inspection, a consola- 
tion to the individual consumer and 
surely to the person who is responsi- 
ble for the purchase of food for hos- 
pital patients and personnel. 

Inspection of fruit in California is 
threefold and minute. It takes place 
when the fruit is on the tree, immedi- 
ately prior to harvest; it takes place 
during the drying process, and takes 
place again after the fruit is processed 
and just before it is packaged. Of this 
there can be no doubt, the standards of 
cleanliness set by the American peo- 
ple is maintained many times over 
in the process of bringing domestic 
dried figs into the hospital menu and 
to your table. It is unfortunate that 
there is no means of comparing either 
the grades or cleanliness of figs of 
ancient days with those of today. 
They would practically look like en- 
tirely different “animals.” 

When making food purchases. for 
hospitals, kinds and types of the com- 
modities are necessary information. 
The Mission figs are black with small 
seeds and distinctive flavor. They 
enjoy edibility both in the fresh and 
dried state. The Adriatic, an Italian 
variety of white fig, holds its shape 
well in cooking, which is a notewor- 
thy consideration when feeding ill 
people, for the appearance of food 
has so much to do with appetite ap- 





A fig ice cream sundae is a special, tasty treat 
the diet kitchen can prepare. 
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peal and stimulation. Another Ital- 
jan variety is the Kadota, much less 
extensively used for drying than the 
Adriatic. The Calimyrna originally 
came from Smyrna, and is a large, 
luscious white fig, tender and excel- 
lent for eating fresh or dried. The 
dried Calimyrna is deliciously nut- 
like and sweet in flavor. 


An Economical Buy 


In addition to tasting good, which 
is sufficiently important in itself, dried 
figs point the way to an economical 
buy. Like other dried fruit, the de- 
gree of concentration has much to 
do with figs as a thrifty purchase. Figs 
require three pounds of fresh fruit 
to make one of dried. Expressed in 
another way, one pound dried figs 
when cooked weighs one pound, four- 
teen ounces, and provides an average 
of twelve servings of five figs plus 
juice. Surely this is a generous 
serving from only one pound of dried 
figs. 
While good taste and attractiveness 
is a salient aesthetic value, dried figs 
make better than good contributions 
from the standpoint of food values. 
Like other dried fruit, figs have a 
high sugar content which furnishes 
abundant food energy. The day of 
being frightened about sugar, par- 
ticularly simple sugar as found in 
dried figs, is happily fast fading into 
the distance. The fact that figs are 
allowed to ripen on the tree until 
they drop to the ground frem their 
own weight, leaves no doubt in the 
mind as to the full extent.to which 
the fig is developed and ripened. 

Simultaneously with the ripening 
process, the sugar content increases. 
As a matter of fact, dried fruits con- 
tain as much as 30 per cent more sugar 
than fruit shipped eating-ripe to mar- 
kets. Sugar in dried fruit is not in 
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A pleasing offering for hospital trays and staff 
dining rooms are fig muffins. 


a complex form. It is in the form of a 
monosaccharide and as such is read- 
ily digested, causes no fermentation, 
and is assimilated without distress or 
discomfort. Thus food energy is pro- 
vided, enabling the individual to carry 
on the assigned tasks. For the pa- 
tient, frequently devitalized as_ to 
energy, dried figs give energy readily 
usable. An ounce of dried figs con- 
tain approximately 88 calories. 

It has long been known that figs 
are laxative. Their laxitivity is based 
largely on the fact that the. many 
seeds present in the fruit act as a 
mild stimulant to the intestinal tract. 
It has been found that whether dried 
figs are eaten “as is,” are stewed, or 
used as a food ingredient, the laxa- 
tive quality remains the same. 


Vitamins in Figs 


Foremost in our minds these days 
are vitamins and minerals. Hardly a 


conversation takes place without 
them. It is about time, too, for these 
worthy elements have escaped many 
individuals ai! too successfully. Asa 
result, there are many deficiency dis- 
eases which may be wholly corrected 
with vitamins and minerals and, as 
a matter of fact, could have been 
entirely avoided. It seems incredible 
that unintelligent food selection 
should bring about disease, but it is 
all too true. In addition to delicious 
taste, let us see what figs offer as an 
inducement, or shall we call it health 
insurance? Vitamins A, B, and G 
are present in figs. Each vitamin 
makes a_ positive contribution to 
health. 

According to a recent publication 
of the United States Department of 
Agriculture, dried figs are a good 
source of calcium. No other fruit is 
given that ranking. Expressed in 
another way, 1% ounces of dried 
figs, which is an average serving, 
provide approximately 23 per cent 
of the daily calcium requirement. 
This fact is particularly useful in 
case of a dairy product allergy. Even 
so, a serving of stewed dried figs and 
perhaps several fig muffins would 
readily supply almost 50 per cent of 
the calcium requirement. 

Iron, too, plays an important role. 
The same serving, 114 ounces of dried 
figs, provides approximately 20 per 
cent of the iron content which is re- 
quired to meet daily requirements. 
Surely this is an inexpensive source of 
iron to consider in the treatment of 
anemia or similar diseases. Also, it is 
a good therapeutic measure to remem- 
ber for children’s diets, likely gener- 
ally to be low in iron. Children seem 
to enjoy most eating figs out of hand, 
so why not let them go to it? The 
following analysis verifies the com- 
position of figs: : 





Fig filled cookies, left, an inspiration for the pastry cook. Right are fig filled light rolls, easily prepared and very good. 
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Dried Figs 
Analysis—Average 
Pct. 
ON EEE EDO 18.0 
Protein aR aR Re ee 4.5 
PME Gerais bocce oe ees se 0.6 
NE Be os kk 5 oa Sica Ve 42.0 
Total Carbohydrates ......... jaa 
MRS SG Mya gts wl ah eek pa 4 
WN Gis s Se eek 6.0 
Calories per lb.......... 1,410 
Ash 
RE eee he eC 0.3 
MUNN oe rn Gis tak oe ye 0.16 
WME aoe Se ERS Pigw Sie aes 1.35 
UR fe pres eer os ke oaks 0.7 
Phosphoric Acid ............ 0.3 
i OR ae BU ee er 0.05 
EOE Foca ay ose se ews awa's 0.06 
WN ac aie cedteces subeenes 005 


It will be noted that minerals are 
in such proportion, with calcium, mag- 
nesium, potassium and sodium pre- 
dominating, as to produce an alkaline 
reaction in the body. Of all dried 
fruits, figs are the most highly alka- 
line—a good point to keep in mind 
when trying to reduce acidity. While 
the importance of acid base balance 
is not fully agreed upon, generally 
speaking any foods which offer op- 
portunities to increase the alkaline 
reserve are in favor. 

Nutritive values are all very well 
and good, but palatability must be 
there too in order for a food to be 
beneficial. The taste, flavor and char- 
acter of dried figs consumed “as is,” 
or in stewed or cooked form are 
unique and savory. There is one 
characteristic that makes them par- 
ticularly adaptable to the American 
scheme of living and that is their 
versatility. There are many, many 
uses to which dried ‘figs may be put 
and each of the uses augment the 
menu. Everyone likes variety and 
change and this dried fruit introduces 
Just that into the meal. 

While it is impossible to enumerate 
all the uses, dried figs have proved 
themselves to be popular in muffins, 
quick breads, cakes, cookies, whips, 
salads, especially good when com- 
bined with fresh fruit, sauces for 
puddings, plain cakes and ice cream, 
candies, conserves and jams. While 
the California padres used the dried 
fruit during the winter, newer meth- 
ods of processing and modern distri- 
bution have far extended the dried 
fruit season beyond the winter 
months, further increasing ‘ diversi- 
fication of hospital and home menus. 
Here are a few recipes illustrating 
outstanding uses of dried figs: 





Fig Ice Cream Sundae 


1 cup cooked dried figs 
1 cup table cream 
2 cups milk 

Y4 teaspoon salt 

¥% cup granulated sugar 
2 tablespoons flour - 


50 


teaspoon maple flavoring 

eggs . 

cup whipping cream 

Fig Sauce: 

cup cooked dried figs 

tablespoons corn sirup 

cup granulated sugar 

cup water 
4 teaspoon maple flavoring 
Clip stems from figs and grind figs. 
Combine table cream, 134 cups milk, salt 
and sugar in top of double boiler and bring 
to boiling point. Moisten flour in remain- 
ing %4 cup milk and stir smooth. Combine 
with flavoring and beaten eggs and stir to 
blend. Add to hot milk mixture and cook 
and stir 2 or 3 minutes; cool. Pour into 
freezing tray, place in freezing unit and 
freeze to a mush. Remove from unit and 
stir in figs and whipped whipping cream. 
Return to unit and finish freezing. Top 
each serving with fig sauce. 

Fig Sauce: Clip stems from figs and 
cut figs into thin strips. Combine sirup, 
sugar and water in a saucepan and boil 
without stirring until it forms a medium- 
thick sirup (220 degrees F.). Remove from 
heat and cool. Stir in figs and flavoring. 
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Fig Filled Light Rolls 


Filling: 
1 cup cooked dried figs 
24 cup granulated sugar 
Few grains salt 
'Y% cup chopped nut meats 
Rolls: 
4 tablespoons butter 
YZ cup granulated sugar 
2 teaspoons salt 
1 cup lukewarm milk 
2 cakes compressed yeast 
2 = eggs 
514 to 6 cups sifted all-purpose flour 

Filling: Clip stems from figs and chop 
or grind figs. Add sugar, salt and nuts and 
cook and stir until very thick (about 5 
minutes) ; cool. 

Rolls: Cream butter, sugar and salt. Add 
mitk in which yeast has been dissolved, and 
beaten eggs and stir to blend. Add flour 
and mix. Lift to floured board and knead 
until smooth; cover and let stand in warm 
place away from air until light (about one 
hour). Punch down and let rise again 
about 30 minutes. Form into 28 rolls. Cover 
and let rise again about 30 minutes. With 
fingers, make a “well” in center of each 
roll and fill with fig filling. Let stand about 
5 minutes after rolls are filled. Bake in a 
moderately hot over (400 degrees F.) about 
35 minutes. Remove from oven and brush 
tops with butter. Serve hot. May be re- 
heated. 

Makes 28 rolls. 





Fig Muffins 

cup dried figs 
cups sifted all-purpose flour 
teaspoon salt 
tablespoons granulated sugar 
teaspoons baking powder 
tablespoons shortening 
14% cups milk 
1 egg 

Pour boiling water over figs, cover and 
let stand 10 minutes; drain, clip stems and 
cut figs into small pieces. Sift flour. salt. 
sugar and baking powder together. Work 
shortening into flour mixture. Combine 
milk and beaten egg and beat into dry mix- 
ture; add figs and stir to blend. Fill greased 
muffin pans about three-fourths full. Bake 
in a hot oven (450 degrees F.) about 20 
minutes. 

Makes about 15 medium-sized muffins. 
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Fig’ Filled Cookies 


Filling: 

1% cups dried figs 
cup orange juice 
teaspoons grated orange rind 
YZ cup water 
YZ cup granula.ed sugar 
teaspoon salt 

Dough: 
3% cup butter 
4 cup granulated sugar 
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1 
3 eggs 
4 cups sifted all-purpose flour (approxi- 
mate) 

1 teaspoon cinnamon 

¥%4 teaspoon salt 
3 teaspoons baking powder 

. Glaze: 

1 egg white 
2 tablespoons strained honey 

To make Filling: Rinse figs, drain and 
chop. Combine with orange juice, orange 
rind, water, sugar and salt; bring to a boil 
and continue boiling until very thick. - Re- 
move from heat and cool. 

To make Dough: Cream butter and sugar 
thoroughly, add beaten eggs and beat until 
well blended. Add flour sifted with spice, 
salt and baking powder and mix thorough- 
ly. Work with hands until dough is smooth. 
Divide into pieces of convenient size to 
handle and work in sufficient flour to make 
rolling easy; roll very thin. Cut into 
rounds of desired size. Top rounds should 
have small circles cut from centers. Lay 
whole rounds on greased cooky sheet, place 
portion of filling on centers, cover with 
top rounds and press edges together. 

To make Glaze: Beat egg white and 
honey together and use to brush tops. Bake 
in moderately hot oven (400 degrees F.) 
about 15 minutes. 

Makes about 2% dozen medium-sized 
cookies. 

Note: If desired, % cup nut meats may 
be added to filling after removing from 
heat. 





Fig Fruit Salad 


1% cups dried figs 
3 large apples 
3 large bananas 
French dressing or fruit juice 
Salad greens 
Cream mayonnaise dressing 
Dressing: 
4 cup pastry cream 
14 cup mayonnaise 
3 to 4 teaspoons prepared horseradish 

Wrap figs in a cloth and steam over hot 
water 20 minutes (longer if necessary to 
soften) ; cool. Clip stems and cut figs into 
thin strips. Pare apples and slice thin. Peel 
bananas and slice. Marinate apples and 
bananas in French dressing or fruit juice 
for a few minutes to prevent discoloration. 
Add sliced figs just before serving. Serve 
on salad greens and top generously with 
cream mayonnaise dressing. 

To make Dressing: Whip cream. Com- 
bine with mayonnaise and horseradish and 
stir to blend. 

Serves 6. 





Fig Maple Whip 


(Serves 50) 
2 quarts dried figs 
16 egg whites 
1% cups powdered sugar 

Salt 

2 teaspoons maple flavoring 
4 teaspoons vanilla extract 
5%4 dozen marshmallows 


Rinse figs and boil about 30 minutes in 
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sufficient water to cover; drain. When cool, 
clip stems and cut figs into small pieces. 
Whip egg whites stiff; add sugar gradual- 
ly, beating continuously. Add salt to taste, 
flavorings, figs and marshmallows which 
have been cut into quarters, and stir to 
blend thoroughly. Chill before serving. 





Fig Gelatin Salad 


1 cup dried figs 
1 3%%4-oz. package lemon flavored gelatin 
1% cups hot water 
3 tablespoons lemon juice 
Few drops tabasco sauce 

4 cup mayonnaise 

YZ cup finely cut celery 
3 tablespoons finely cut sour pickle 

Lettuce 

Pour boiling water over figs, cover and 
let stand 5 minutes. Drain and dry on a 
towel. Clip stems and cut figs into very 
thin slices. Pour hot water over gelatin 
and stir to dissolve. Add lemon juice and 
tabasco sauce and blend. Chill until con- 
gealed but not firm. Whip until light and 
fluffy. Fold in the mayonnaise. Chill until 
thick enough to keep figs from sinking. 
Add figs, celery and pickle and stir to 
blend. Pour into oiled pan or mold and 
chill until very firm. Unmold and slice. 
Serve on lettuce-garnished salad plates. 

Serves 6 to 8 





Hospital Tax Exemption 
(Continued from page 18) 


the Legislature to grant exemptions, 
and without going into the considera- 
tion and comparing it with the amount 
of taxes saved by exemption it is safe 
to say that the relator by reason of 
its acts cannot have an exemption 
based upon its so-called charitable 
work.” 

It will be noted, referring to the 
language of the statute in which the 
kinds of corporations entitled to ex- 
emption from real estate taxes are list- 
ed, that as to hospitals it is not even 
required that they do any charitable 
work at all, as long as they are “in 
good faith” operated as hospitals, and 
as long as they comply with the non- 
profit provision of the law. It will 
be noted also that the referee found, 
and the court accepted the finding 
that the Doctors Hospital was in fact 
a hospital, operated as such in good 
faith, and that its non-profit charac- 
ter, within the specific terms of the 
statute, was established. Nothwith- 
standing these findings, the court held 
that the exemption did not apply, and 
that the hospital’s property is subject 
to tax, to the amount, as stated, of 
$65,000 a year. 


Matter of Public Policy 


In,the argument before the court on 
the referee’s report, counsel for the 
hospital pointed out that tax exemp- 
tion is a matter of public policy for 
the legislature to determine, with such 
qualifications as it may see fit to im- 


pose, and that in attempting to find 
out what the reasons may be for in- 
cluding certain types of activity in 
exemption statutes, it must be assumed 
that the Legislature desired to favor 
certain activities. Hospitals have gen- 
erally been included in this favorable 
regard by legislative bodies, since, as 
counsel reminded the court, if they 
did not exist through the encourage- 
ment of the various governments it 
would be necessary for those govern- 
ments to create them, at a cost far 
greater than the taxes which could be 
taken from them. 

The fact is, however, that a discus- 


sion of the reasons behind a legisla- 
tive policy is not ordinarily felt to 
be necessary when a duly enacted law, 
expressed in ordinary and intelligible 
language, appears to apply to a given 
situation, as it does in this case. As 
one New York Court said (Burch v. 
Newbury, 10 N.Y. 374), quoting a 
well-known authority (McKinney’s 
Construction of Laws, 1, Par. 54, pp. 
111-112): 

“It is not for the court, acting upon 
conjecture and surmising what may 
have been the intent of the legisla- 
ture, to interpolate exceptions in the 
statutes, thus in effect avoiding and 













Heart's Delight Nectars are 
whole, tree-ripened deciduous 
fruits reduced to beverage form. 
Varieties: Apricot, Peach-Nectar- 
ine, Pear, Plum and Peach. 


Nectars are not just juice; they are 
whole fruit finely comminuted 
with seeds and heavier fibre re- 
moved and sugar syrup added. 


A concise booklet, written for 
dietitians by a dietitian, tells all 
about these ripe fruits in easy- 
to-serve form; suggests their nu- 
merous uses in routine and spec- 
ial dietaries and details their 
nutritive values. 


Please tell us the number of cop- 
ies you wish us to send you. 


Heart’s Delight Nectars are immediately 
available, in 12 oz., 47 oz. and No. 10 
cans. We maintain supplies in all key 
markets, so your wholesaler can supply 
your needs quickly. Packed by Rich- 
mond-Chase Company, San Jose, Calif., 
who originated the whole fruit Nectar. 


HEARTS DELIGHT 
hcl 


WHOLE FRUIT LIQUEFIED 
Apricot- Peach-Nectarine 
Pear-> Plum: Peach and 
Heart's Delight Prune Juice 


Richmond-Chase Company, San Jose, Calif. 





Heres how Dietitians 
RELIEVE LIQUEFIED FRUIT 
MONOTONY 
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“RICOT NECTAR 


* ICE SUGAR AND WATEF 


You may also wish to try unsweetened 
Heart's Delight Prune Juice. It is sim- 
mered to retain the full natural flavor 
and nutritional values of the dried 
prunes. It is available in cans, ready 
to serve. 


COUPON 
RICHMOND-CHASE COMPANY 
San Jose, California 


Send copies of “‘Nectars in the Diet” 





Hospital___.._ 





Attention of 








Address. = 





HM-2 








HOSPITAL MANAGEMENT, December, 1941 


51 








GENERAL MENUS FOR JANUARY 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 





to 


31. 
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Breakfast 


ri mg Oatmeal with Raisins; 
Sweet Rolls 


3-Minute Egg; 


Orange Juice; Ralston; 
French Toast; Syrup 


Applesauce; Farina; 
Bacon; Rolls 


Grapefruit; Cornflakes; 
Chipped Beef on Toast 


Pineapple Juice; Oatmeal; 
3-Minute Eggs; Coffeecake 


Oranges; Cream of Wheat; 


Sausages; Toast 


Baked Apples; Pettijohn;. 


Scrambled Eggs; Toast 


Orange Juice; Ralston; 
Bacon; Sweet Roll 


Grapefruit; Cream of Wheat 
with Dates; 3-Minute Eggs; 


Cinnamon Toast 


Oranges; Puffed Wheat; 
Bacon; Toast 


Pineapple Juice; Oatmeal; 
Sausages; Coffeecake 


Grapefruit; Farina; 
Poached Eggs; Toast 


Orange Juice; Cornflakes; 
French Toast; Syrup 


Applesauce; Ralston; 
Sausages; Muffins 


Prunes; Wheaties; 
Fried Eggs; Toast 


Cherry Juice; Pettijohn; 
Fried Mush and Syrup 


er of Wheat; 


Bacon; Rolls 


Orange Juice; Cornflakes; 
Ham Omelet; Rolls 


‘Applesauce; Farina; 
Bacon; Sweet Rolls 


Oranges; Oatmeal; 
Poached Eggs; Toast 


Prunes in Orange Juice; Ralston; 
3-Minute Eggs; Pecan Rolls 


Grapefruit Sections; Shredded 


Wheat; Pancakes; Syrup 


Tomato Juice; Pettijohn; 
3-Minute Eggs; Toast 


Applesauce; Farina; 
Bacon; Cinnamon Toast 


Grapefruit; Puffed Rice; 
Scrambled Eggs; Toast 


Baked Apples; Oatmeal; 
Sausages; Toast 


Oranges; Cream of Wheat; 


Pancakes; Syrup 


Cherry Juice; Kalston; 
Poached Egg; Toast 


Prunes with Lemon; 
Cream of Wheat; 
Bacon; Cinnamon Toast 
Applesauce; Hot Cereal; 
3-Minute Egg; Rolls 


Pineapple Juice; Ralston; 
Poached Eggs; Toast 


Dinner 


Roast Turkey; Parslied Potatoes 
Brussel Sprouts; Lettuce and 1, “000 Island; 
Mincemeat Tarts 


Salmonburgers; French Fried Potatoes; 
Corn on Cob; Tomato Salad; 
Cottage Pudding with Bananas 


Club Steak; Cottage Fried Potatoes; 
String Beans; Waldorf Salad; 
Prune-Orange Fluff 


Fried Chicken; Mashed Potatoes; 

Peas and Carrots; Orange-Avocado Salad; 
Tutti-Fruitti Ice Cream 

Roast Veal; Oven Browned Potatoes; 
Asparagus; Endive Salad; 

Graham Cracker Cheese Cake 

Pork Chops; Wild Rice; Peas; 

Spiced Crabapples; Pineapple Meringue 


Chicken a la King; Baked Potatoes; 
String Beans; Cranberry Molded Salad; 
Banana Cream Tarts 

Veal Steak; Potatoes au Gratin; 
Shoestring Carrots; Lettuce Salad; 
Chocolate Apricot Upside Down Cake 
Broiled Trout; Mashed Potatoes; 
Canned Tomatoes; Jellied Vegetable; 
Salad; Orange Sherbet; Wafers 


Smothered Roast Beef; Scalloped Potatoes; 


Corn; Grapefruit-Cheese Salad; 
Caramel Pudding with Nut Topping 
Roast Chicken; Parslied Potatoes; 
Broccoli; Carrot Fingers, Radishes; 
Peppermint Stick Ice Cream 

Roast Lamb; Rice Croquettes; 
Creamed Peas; Salad Bowl; 

Peach Meringue with Sauce 

Baked Ham; Honeyed Yam Balls; 
Brussel Sprouts; Mixed Fruit Salad; 
Plum Pudding, Hard Sauce 

Fillet Mignon; Baked Potatoes; Peas; 
Endive Salad; Ice Cream; Wafers 


Fried Chicken; Glazed Pineapple; 
Asparagus; Assorted Relishes; 

Cake with Peppermint Icing 

Fried Perch; Mashed Potatoes; 
Cauliflower; Stuffed Celery; 

Baked Apples a la Mode 

Roast Tenderloin Surprise; 

Canned Tomatoes; Lettuce Salad; 
Applesauce Cake with Whipped Cheese 
Roast Chicken; Baked Potatoes; Corn; 
Cranberry Salad ; Steamed Fig Pudding 


Veal Loaf; Mashed Potatoes; 

Brussel Sprouts; Fresh Fruit Salad; 
Apricot Rice Pudding . 
Roast Lamb; Paprika Potatoes; 

Peas and Carrots; Tomato Salad; 
Cranberry Pudding 

Fricassee Chicken; Noodles; Asparagus; 
Orange Salad; Mincemeat Tarts 


Smoked Pork Butts; Potato Cakes; 
Green Beans; Apple Ring Salad; 

Spice Cake a la Mode 

Fillet of Sole; Creamed Potatoes; 

Canned Tomatoes; Lettuce Salad; 
Pumpkin Custard 

Roast Veal; Baked Potatoes; Cauliflower; 
Perfection Salad; Peach Tarts 


Roast Chicken; Potato Balls; 

String Beans; Cauliflower Salad; 
Gingerbread a la Mode 

Steak; Lattice Potatoes; Peas; 
Apricot-Pineapple Salad; 

Cocoanut Cream Cornstarch 

Lamb Chops; Scalloped Potatoes; Spinach; 
Tomato Salad; Pineapple Shortcake 


Meat Pot Pie; Boiled Potatoes; 

Canned Tomatoes; Mixed Relishes; 
Lemon Tarts 

Roast Beef; Noodles; Asparagus; 
Banana-Pineapple Salad; Baked Custard 


Broiled Salmon; Tartar Sauce; ‘ 
Mashed Potatoes; Corn; 

Carrot and Celery Curls; Fruit Gelatin 
Baked Ham; Candied Yams; Peas 

Spiced Apricot Salad; Jelly Roll a ries Mode 
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Luncheon 


Cold Ham; Celery; Potatoes; 
Salad between Aspic Layers; 
Eggnog Ice Cream; Cookies 


Large Fresh Fruit Salad with Cheese Balls; 
Baked Yams; Chocolate Sundae; 
Filled Cookies 


Baked Lamb Loaf; Spaghetti; 
Lettuce Salad and Russian Dressing; 
Fresh Pineapple; Devils Food Cake 


Tomato Soup; Club Sandwiches; 
Banana-Melon Ball Salad; 
Mincemeat Dumplings and Sauce 
Grilled Kidneys and Bacon; 

Fried Tomatoes; Salad Bowl; 

Canned Peaches; Marguerites 
Chicken Gumbo; Welsh Rarebit; 
Asparagus Salad; Assorted Cookies; 
Fresh Fruit Cup 

Hamburger Sandwiches; Potato Chips; 
Vegetable Soup; Malted Milk; Layer Cake 


Link Sausages with Crushed Pineapple; 
Toast; Tomato Salad; Cherries; 
Caramel Squares 

Salmon Salad with Egg Garnish; 
Baked Potatoes; Peas; 

Baked Pears; Marble Cake 

Corned Beef; Hot Rolls; Pickled Beets; 
Burnt Sugar Cake 


Cold Cuts; Potato Salad; Clam Chowder; 
Toast; Jam; Sliced Bananas in Juice; 
Wafers 

Creamed Chicken on Baked Potato Halves; 
Carrots; Fresh Fruit Plate; Hermits 


Bacon; Apple Fritters; Canned Tomatoes; 
Nut Wafers; Chocolate Tapioca 


Bar-B-Q Beef Patties; Slaw; 
Cranberry Sauce; Strawberry Shortcake 


Lamb Riblets; Spanish Rice; 
String Beans; Lettuce Salad; 
Cherries; Sugar Cookies 

Oyster Stew; Cheese Sandwiches; 
Tomato Salad; Layer Cake; Grapes 


Beef Stew; Dumplings; Cauliflower; 
Tomato Juice Fruit Jello; Macaroons 


Roast Beef; Scalloped Potatoes; 
Molded Beet and Celery Salad; Cake; 
Ice Cream with Pineapple + ga 
Pork Chops, Candied Yam 

Grapefruit Salad; Layered Fello with 
Custard Sauce; Drop Cookies 

Cube Steak; Mashed Browned Potatoes; 
Lettuce and Chiffonade Dressing; 
Cherries; Cocoanut Bars 

Cold Corned Beef; Potatoes and Cheese; 
Pear Salad; Nut Cake; 

Cornstarch Pudding, Cherry Sauce 
Veal Cubes on Skewers; Rice; 
Vegetable Salad; Raspberries; 

Angel Food Cup Cakes 

Scrambled Eggs with Mushrooms; 
Biscuits; Cabbage-Carrot Salad; 
Fresh Pineapple; Mincemeat Drops 
Bernaise Liver; Spaghetti; 
Asparagus; Watermelon Pickles; 
Applesauce Whip; Date Cookies 
Baked Ham; Candied Yams; 

Pear Cheese Ball Salad; 

Chopped Jello; Sponge Cake 

Creamed Beef on Waffles; 

Lettuce; Roquefort Dressing; 
Peaches; Macaroons 

Canadian Bacon; Baked Yams; 
Grapefriut Salad; Biscuits; 

Apricots; Marble Cake 

Pork Tenderloin in Cream Gravy; 
Baked Potato; Green Salad; 

Fruit Compote; Sponge Drops 

Lamb Chops; Glazed Peaches; 
Tomato Salad; Cookies; Orange Ambrosia 


Cream of Potato Soup; Shrimp Salad; 
Rolls; Beet Pickles; Plums; Cookies 


Smoked Tongue with Gingersnap Sauce; 
Baked Potatoes; Vegetable Salad; 
Fruit Jello 
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nullifying the express declaration of 
the legislature. On the contrary, the 
legislative intent is to be determined 
primarily from the language used in 
the act, or in connection with the 
canons of interpretation and sur- 
rounding circumstances. The lan- 
guage is generally construed accord- 
ing to its natural and most obvious 
sense, without resorting to an arti- 
ficial or forced construction, . . . It 
is very dangerous for courts to launch 
out too far in searching into the in- 
tent of the legislature, when they 
have expressed themselves in clear 
and plain words.” 

In another case referred to in the 
argument, People ex rel. Trustees 
of Masonic Hall v. Farrell, 130 Misc. 
142 (1927), the court said on this 
subject: 


Exemption Is Legislative Policy 


“While it is true that the general 
rule of construction of statutes exemp- 
ting property from taxation is that 
they are to be strictly construed 
against those claiming the exemp- 
tion, it should not be the policy of the 
courts to give to the language of such 
statutes so literal and technical an in- 
terpretation as would defeat or nulli- 
fy the intention of the Legislature. 
The policy of exemption from taxa- 
tion is a‘ legislative one, and while 
such exemptions exist by virtue of 
statute, the courts should not be over- 
astute, when applying the statute to a 
particular case, to give to the lan- 
guage used such an interpretation as 
to deny an exemption which it was the 
plain purpose of the Legislature to 
grant.” 

Under the circumstances of this 
case, and according to’ the statute 
and the applicable decisions in simi- 
lar cases, it appears that the decision 
may very well be reversed on ap- 
peal. Certainly every hospital exec- 
utive will be interested in the out- 
come, since it has been commented 
frequently it recent years that the 


increasing number of attempts to sub- 


ject hospitals to various types of taxes | , 


threatens the voluntary hospital sys- 
tem, already faced with serious finan- 
cial difficulties, with additional bur- 
dens which might be too heavy to 
bear. It is obvious that to open the 
door to such taxes in any direction 
would encourage all of the taxing 
authorities of the nation to turn with 
greater vigor toward the hospitals as 
“a new source of revenue,” the tax- 
collector’s favorite meat. 


Unemployment Insurance Law Case 


It is especially interesting to note 
that while the tax case concerning 
the Doctors Hospital was decided on 
Nov. 28, after a long period in 
which the referee was hearing evi- 
dence and preparing his report and 
recommendations, another case was 
decided on Nov. 12, in which the same 
hospital was a party. In the tax 
case, it appeared on the face of the 
statute and the undisputed facts that 
all the hospital had to do was to es- 
tablish its status in good faith as a 
non-profit hospital, in order to prove 
its right to exemption from the real 
estate tax. The other case was ap- 
parently much more difficult for the 
hospital, involving the question of 
whether its employes were covered 





under the New York State Unem- 

ployment Insurance Laws, which ex- 

empt certain organizations, in the fol- 
lowing language: 
Provisions for Exemption 

“The State of New York, munici- 

pal corporations and other govern- 





mental subdivisions, and any corpora- 
tion, unincorporated association, com- 
munity chest, fund, or foundation or- | 
ganized and operated exclusively for | 
religious, charitable, scientific, liter- 
ary or educational purposes, no part 
of the net earnings of which inures | 
to the benefit of any private share- | 
holder or individual, shall not be em- | 
ployers subject to this article.” 

An Unemployment Insurance | 
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‘Aa amy 
Lrauels on ils belly” 


Napoleon was right — fighting men 
must be well fed. Our own country 
has gone “all out for defense” and 
we have enlisted “for the duration.” 
Most of our resources are already 
devoted to equipping the armed 
forces. and industrial plants of the 
nation with 


JOHN VAN RANGE 
FOOD SERVICE EQUIPMENT 


To this task we bring the experience 
of ninety-five years in planning food 
service layouts and in designing, 
manufacturing and installing every- 


| thing necessary to the preparation 


and serving of foods with their natural 
juices, flavors, colors and nutritious 


| elements intact for keeping fighting 
| men and workers properly fed. 


We are still able to take care of the 
urgent needs of our hospital cus- 
tomers with reasonable promptness 
and at present prices. However, we 
cannot guarantee either prices or 
deliveries should government priori- 
ties make further demands upon our 
materials and man power. 


We invite your inquiries 
subject to these conditions. 


Yhe John Van Range G 


EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 


Branches in Principal Cities 
409-415 EGGLESTON AVE. CINCINNATI, O. 
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Foz TIRED hospital 
appetites that are hard 
to keep sharpened, serve 
the aew ““SUITS-US”’ 
CRANBERRY FLAKES 
—first—because they are 
fresh fruit Cranberries in 
possession of all of their 
mineral and vitamin con- 
tents; secondly—because 
“Flakes” make delicious 
Cranberry dishes—and 
make them in record time. 


Cranberries are consid 
ered an important health 
food—and “SUITS- US” 
Cranberry Flakes are Cape 
Cod Cranberries at their _ 
1941 best! 












ect Z 
ad a 
COCKTAIL! 





SHERBET! 


Send for our new 
illustrated folder. 


Ask Your Food Supplier 
for Further Information. 








CRANBERRY COMPANY 
PLYMOUTH - MASS. 




































A\re Your Department 
Heads receiving copies of 
HOSPITAL MANAGE- 
MENT? You should see 
to it that they are, for 
each issue contains much 
of value to them that 
will be reflected in the 
better 
tioning of their depart- 


smoother, func- 
ment when the ideas each 
issue brings are put into 
practice. Suggest to them 
that they subscribe today. 
$2.00 a year, or two years 
for $3.00. 


HOSPITAL 
MANAGEMENT 
100 E. Ohio St., Chicago, Illinois 











Board, in a case where a former em- 
ploye of the hospital applied for bene- 
fits, held that the Doctors Hospital 
did not operate a hospital “exclusive- 
ly for charitable purposes,” and that 
it was therefore not within the ex- 
emption quoted above. The record 
in the case showed, as the appellate 
court remarked, that the hospital was 
organized exclusively for hospital 
purposes, and that it is engaged ex- 
clusively in operating a hospital of a 
non-profit character. Proceeding from 
this point, the court said: 

“That fees are charged by a uni- 
versity or hospital is not controlling 
as to its being a charity, for only when 
such income is devoted to the profit of 
the founders and not used to carry on 
the work by adding to the endow- 
ment, etc., does it show the institution 


is a business and not a charity.” (Cit-_ 


ing a number of cases in New York.) 
Further, it added, either in quotat- 
tions from other cases or in its own 
words: 


Defines "Charity" Hospital 


“A hospital association not con- 
ducted for profit which devotes all its 
funds, including those received from 
patients, exclusively to the mainte- 
nance and improvement of the institu- 
tion, is, therefore, a charity in every 
sense of the word. Charitable pur- 
poses include non-profit hospital cor- 
porations, organized and operated 
exclusively for hospital purposes, irre- 
spective of whether they charge their 
beneficiaries for their services and 
facilities. 

“The use of the words ‘charitable 
purposes’ in the Labor Law by the 
Legislature must be presumed to have 
been in accordance with their well- 
established meaning. ‘Words having 
a precise and well-settled meaning in 
the jurisprudence of a country are to 
be understood in the same sense when 
used in its statutes, unless a different 
meaning is unmistakably intended.’ 


Decision Favors Hospital 


“The appellant hospital is clearly 
entitled to an exemption under sec- 
tion 502.3(d) of the Labor Law of 
the State of New York. The decision 
of the Unemployment Insurance Ap- 
peal Board should be reversed be- 
cause the Doctors Hospital, Inc., is 
an exempt employer within the mean- 
ing of section 502.3(d) of the Labor 
Law of the State of New York, with 
costs to the appellant against the in- 
dustrial Commissioner.” 

This was a 3 to 2 decision of the 
Appellate Division, Third Depart- 
ment. It is possible that the case will 
be carried by the state authorities to 
the New York court of last resort, 





the Court of Appeals, for a final adju- 
dication of the points involved. On 
the other hand, it can be stated defi- 
nitely that in the other case, involv- 
ing the right of the hospital to tax 
exemption, there is to be an appeal. 

On the record of these two cases, 
there appears to be a sharp difference 
between the attitude of an appellate 
court holding the hospital to be ‘‘or- 
ganized and operated exclusively for 
charitable purposes,” and that of a 
lower court holding the same hospital 
not entitled to an exemption extended 
to hospitals operated in good faith 
on a non-profit basis. 

The latter court, it is interesting to 
note, had been informed of the other 
decision, but held that it was on an 
entirely different law, as of course it 
was, and that the decision was there- 
fore not controlling. “No one ques- 
tions the fact that relator (Doctors 
Hospital) is a hospital doing some 
work of a charitable nature by way 
of serving some free patients,’ the 
court said. But this concession did 
not lead the court to hold that the 
exemption from real-estate taxation 
was applicable. It will appear later 
whether its decision was wrong, and 
meanwhile all voluntary hospitals, not 
only in New York but elsewhere, now 
receiving the benefit of tax exemption 
may very well hold their respective 
breaths and keep their fingers crossed. 
If the figurative camel, the tax-collec- 
tor, gets his head firmly under the 
tent in this case, there is no telling 
where he will stop. 


Cornerstone of New Unit 
Laid at Broadlawns Hospital 


The cornerstone of the new Broad- 
lawns Hospital in Des Moines, Iowa, 
was laid on Nov. 17 with more than 
250 persons in attendance. A. H. 
Minnis, president of the hospital’s 
board of trustees, spread the mortar 
and laid the marble cornerstone in 
place. Following this ceremony, Rob- 
ert E. Neff, administrator of the State 
University of Iowa Hospitals, lowa 
City, made a special address com- 
mending the community for approv- 
ing the $550,000 bond issue which au- 
thorized construction of the hospital. 
Other speakers included Dr. Walter 
L. Bierring, Iowa State Health Com- 
missioner ; Dr. A. E. Merkel, chief of 
the hospital’s visiting staff; Dr. D. J. 
Glomset, president of the Polk Coun- 
ty Medical Society; Adah Hershey, 
director of the Des Moines Public 
Health Nursing Association; and T. 
P. Sharpnack, administrator of the 
hospital. 
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Decorative Effect of Hospital Room Aided 
By Proper Selection of Colors 


The idea of creating a pleasant hos- 
pital room is accepted today as part 
of the requirements that contribute 
to the peace of mind so necessary to 
the patient. We will explore the re- 
sources available to every hospital 
in decorating and furnishing typical 
hospital rooms. 

First of all, one color does not cost 
any more than any other color. All 
the large manufacturers of paint are 
doing a splendid job in preparing 
ready mixed tints and shades and 
even going so far as to show color 
samples that are made with a formula 
using certain proportions of standard 
colors. These color cards are avail- 
able and you will find these manu- 
facturers are willing and eager to 
cooperate in arriving at proper selec- 
tions of colors. 


Colors Must Be Toned 


Now while we are talking about 
color, suppose we mention red. We 
immediately have a mental picture 
of a saturated solution of red, and 
red being the highest frequency of 
vibration possible for the eye to see, 
we have a color that stimulates and 
excites. It must be toned down by 
a mixture with lower frequencies to 
make it usable, especially in hospital 
rooms. Our greatest use of color will 
come within the frequencies that are 
less violent as we require shades and 
tints that are restful and that also 
satisfy the appetite for beauty. 

Because we react in a conscious 
and subconscious way to color and 
this reaction affects those mysterious 
little glands distributed about our 
bodies, and because whatever affects 
the functioning of these glands be- 
comes rather important, the selection 
of color is not a matter of following 
the line of least resistance, but be- 
comes a matter for serious considera- 


By ROY JOHNSON 


tion. _ Color has therapeutic quality, 
in other words. 

For instance, any color scheme can 
be arrived at by starting with a cer- 
tain selection, as materials are fixed 
as far as color is concerned, and then 
a background color can be selected 
to harmonize with the material. As 
a general rule you can accept this: 
Colors that are contained in them- 
selves will always harmonize. To 
illustrate, suppose we have five pots 
of paint, all different colors, and we 
want to bring them together. We 
take some one color, mix a_ small 
amount of this with the other colors 
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and Curtains 


and we will find they tie together and 
you will have harmony because we 
have tied them together with some 
one color. Any saturated solution of 
color, meaning pure color, whether it 
is red, blue or yellow, that is mixed 
with some grey and then lightened 
with white, will make a desirable tint 
for a hospital room, as the grey low- 
ers the frequency of vibration and 
the white lightens the tint. 


Avoid Extremes 


We could go on at great length 
extending our research into the study 
of light reflecting vibrations of vari- 
ous frequencies because after all, this 
is color. Take away light and color 
ceases to exist. We have a fairly 
good understanding of color, it has 
been explained; we know what it is 
but we are afraid that after all it is 
very much like the study of philoso- 
phy .. . there can never be a definite 
conclusion. Our likes and dislikes dif- 
fer, our personalities and degree of 
culture are different. The best we 
can do for public work is to strike at 
a happy medium and avoid extremes. 

Now from the color idea, we will 
give some thought to curtains that 
hang at our windows. When discus- 
sing curtains and the use of curtain 
materials in a hospital room, quite 
often it is necessary to go over this 
problem with one who is thoroughly 
familiar with curtains and the method 
of making curtains. Too often, tech- 
nical phraseology is used by those fa- 
miliar with this subject and this can 
lead to misunderstanding. 

In order to clarify a conversation 
that might take place regarding cur- 
tains, let us identify the parts of a 
window, and we refer to drawing No. 
1, which represents a typical window. 
First we have letter A, which is the 
sash, The sash is that part of the win- 
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dow that holds the glass. Now if there 
are divisions in the glass, letter B 
represents these divisions and this is 
referred to as a mouton. Letter C is 
the woodwork around the window 
and is known as the casing. Letter 
D is the sill or the flat piece of wood 
across the bottom of the window and 
letter E represents that part of the 
window we call the apron. 


Hanging Curtains 


Now we are ready to hang our 
curtains. We can hang them from 
the casing or a point just above the 
casing to the bottom of the apron or 
to the floor. Either method is cor- 
rect, depending on whether or not 
you wish to make a full looking win- 
dow. Quite often it is only neces- 
sary to hang the window curtains to 
reach the bottom of the apron, as 
some object, like a radiator, may be 
in the way and prevent these curtains 
from hanging all the way to the floor. 
However, the best practice is to hang 
the windows with curtains that hang 
from the top of the casing to the 
floor. Incidentally, we are talking 
about curtains and not drapes, as 
“drapes” is a word coined from drap- 
eries and we do not use draperies in 
hospital rooms. 

Practically all standard curtain ma- 
terial comes either 36 inches wide or 
50 inches wide. Sometimes a width 
of 50-inch material is cut and the 
curtains are made 25 inches wide. 
This makes a rather thin-looking cur- 
tain and it is much better practice to 
use either a full width of 36-inch ma- 
terial or if the window is rather wide, 
use a full width of 50-inch material. 
This .produces a more pleasing effect. 

When we cut a third piece of goods 
approximately 10 inches to 12 inches 
deep and hang this material across 
the top of the window, we are talking 
about a valance. A valance can be 
shirred or gathered on a rod or it 
can be pleated. This valance is used 
to cover the top of the window and 
tie one curtain to the other, and also 
to hide all exposed hardware, includ- 
ing the top of the roller shade. Now 
if this is made stiff by being mounted 
on buckram and shaped, we are talk- 
ing about a lambrequin. Again, anoth- 
er treatment is used across the top of 
the window to cover hardware, a wood 
moulding or board painted either to 
harmonize with the curtains or match 
the wall.’ This is called a cornice. 


Our curtains now are hanging per- 
fectly straight. We can use some of 
the curtain material to make tiebacks, 
which allow more passage of air and 
also keep the curtains from flying out 
in the room if a strong wind is blow- 
ing and the window happens to be 
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LAMBREQUIN MOUNTED ON BUCKRAM 


raised, and they also produce a softer 
line to the front of the curtains. When 
the tiebacks are mounted on a stiff 
material, we refer to them as cuffs; 
when they are made of cord with 
tassels we call them loops. 

In the general treatment of the 
window, it will be necessary to use 


either a spring roller shade or Vene- 
tian blinds or, on the other hand, case- 
ment curtains that hang on the sash 
which are used in lieu of a window 
shade. This is not common practice 
but it is sometimes done. 

Venetian blinds in themselves have 
a distinct advantage as the direct glare 
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Sod —the mattress choice of Chicago's 
neW WESLEY MEMORIAL HOSPITAL 


SPRING-AIR 
TYPE Il 


BENCH-MADE HOSPITAL MATTRESS 


This bench-made Spring-Air with 
pre-built, ventilated border and 
taped smooth edge, and with its 
special Karr spring construction is 
what the Federal Government 
specifies by the thousands for many 
of its hospitals. It is tops in inner- 
spring mattresses, yet the volume in 
which it is made gives you the 
advantage of a remarkably low 
price. Ask for the detailed speci- 
fications of VM-96 — the Govern- 
ment standard. 


‘a 





COMMUNICATE WITH 


SPRING-AIR Co. 


HOLLAND - MICHIGAN 





43 Manufacturing 
Divisions, Coast to 
Coast 











The Wesley Memorial Hospital, 
Chicago, will be one of the great 
medical centers of the middle 
west, Its new 21-story plant adja- 
cent to the Northwestern Medical 
school is one of the finest 
equipped hospitals in the country. 
For its more than 500 patients’ 
beds, the Spring-Air Type 2 bench- 
made mattress is being used. 


OTHER SPRING-AIR MATTRESSES 


TYPE | 


SPRING-AIR ECONOMY 
SPECIAL 


Where low cost is the primary con- 
sideration, without losing sight of the 
patients’ welfare, the roll edge Spring- 
Air Economy Special with guaranteed 
Karr spring construction is particularly 
recommended, Ask for details and 
prices, 
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TYPE Ill 


SPRING-AIR TWO-LAYER 


The two-layer outer spring mattress as made 
by Spring-Air has structural advantages 
which cannot be found in any other mattress 
of this special hospital type. It has no equal 
for unrestricted comfort or for low mainte- 
nance. Pad and spring unit (15-year guar- 
anteed Karr construction) are separate. The 
best mattress, in every respect, for the gatch 
or tilting hospital bed. 
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Miss Edgerly 


Says: 


“Many informed and experienced hos- 
pital executives believe, and can give 
instances to justify this belief, that 
the best possible way to meet the diffi- 
cult conditions now facing us is to see 
that every supervisory position in the 
hospital be filled by trained people. 
This is especially true of positions 
where supervision of non-technical 
employes is necessary. The more diffi- 
cult it becomes to get good help, the 
better your executives should be. We 
can help you in selecting the right type 
for all openings.” 

@ —e@ 
WE DO NOT CHARGE A 
REGISTRATION FEE! 
Positions Open 

SUPERINTENDENT: (A) Small 50-bed 
hospital in New York City. About 40 
years of age, to take full charge of 
the hospital. Salary will be about $125 
and maint. (B) Small hospital in 
Massachusetts, New Englander pre- 
ferred, salary open. 

SUPERINTENDENT OF_ NURSES: 
(A) 100-bed hospital in Pennsylvania. 
Degree and experience essential. Salary 
open. 

ASSISTANT SUPERINTENDENT OF 
NURSES: (A) Connecticut, salary 
$120 and maintenance to start. Cul- 
tured woman who is accurate in taking 
care of records and reports. 200-bed 
hospital with a training school. (B) 
Pennsylvania, salary $125 and mainte- 
nance. Degree preferred. 

INSTRUCTORS: Nursing Arts; (A) 
Washington, D. C., $2000 to start, in- 
creased to $2600 after 18 months. (B) 
Connecticut, over $120 and maint. for 
February, 1942. (C) Maine, $125 and 
maint. to start. Degree. (D) New York 
City, $150 living out, 5 days a week, 
8-hour day, degree preferred. Science: 
(A) New Jersey, 150 beds, $125 and 
maint. (B) Pennsylvania, $125 and 
maint. (C) Upstate New York, $125 
and maint. Lovely residential section. 

ANAESTHETISTS: (A) New Jersey, 
$125 and maint. (B) New York City, 
salary open. (C) Brooklyn, $115 and 
maint. to start, no night work. (D) 
Delaware, $120 and maint. (E) Con- 
necticut, $125 and maint. Applicant 
should be familiar with drop ether. 
(F) Washington, $115 and maint. or 
$130 living out. On call once a week. 
G) Small hospital in Maine, salary 
115 and maint., up. 

DIETITIAN: (A) Virginia, 100-bed hos- 
pital with a daily average of 60 pa- 
tients, $80 and maint. (B) New Jersey, 
large hospital. $120 and maint. to start. 
Will instruct students. Will be in com- 
plete charge of the Department of 
Nutrition, including preparation of 
meals for patients and personnel. 2 as- 
sistants. (C) Connecticut, $105, meals 
and laundry. A. or eligible. Will 
assist head dietitian. (D) Teaching and 
Therapeutic Dietitian, very large hos- 
pital in Pennsylvania, $90 to $100 and 
maintenance. Would like someone with 
teaching experience. (E) Rhode Island, 
salary open. Would like someone with 
executive ability to properly supervise 
and direct the cooks, engage employees, 
supervise the routine of the kitchen 
and staff dining room, plan daily 
menus for patients and staff. Small hos- 
pital without school. 


Operating in New York City,.“at the 
cross-roads of the world,” we are 
ideally located to cooperate with you 
oy avcane | = your present location. 








Pp clients are the 
best evidence of our ability to serve 
satisfactorily. 
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New York Medical Exchange 


489 Fifth Avenue, New York, N. Y. 


opposite Public Lit 


Telephone: Mutray Hill 2-0676; 
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of sunlight can be broken and at the 
same time allow a passage of air if the 
window is open. While we are talking 
about Venetian blinds, let us not feel 
they are entirely modern. Venetian 
blinds are used at the Williamsburg 
Restoration and this is pre-revolution- 
ary times. They have been used for 
years and go back as far as the mid- 
dle of the 18th Century . . . How- 
ever, only recently have they become 
very fashionable and many people 
have the impression that Venetian 
blinds are modern. 

On the other hand, spring roller 
shades are rather modern, and while 
they have a distinct price advantage 
and they do break direct sunlight, they 
do not allow a free passage of air 
when the window is open and the 
shade down. 

Casement curtains are hung direct- 
ly on the window sash and, incident- 
ally, when they are hung like this, they 
are hung double . . . in other words, 
one pair of curtains is hung on the up- 
per sash and another pair of curtains 
on the lower sash. The upper curtain 
hangs on a rod that extends over the 
lower part of the window so the lower 
half can be raised and passed up un- 
der the upper half. This treatment is 
very effective and is quite often used 
when a smart decorative effect is de- 
sired. 

The advantage of using curtains 
shirred or gathered on a rod for the 
hospital rooms is manifold. These 
curtains can be taken down and 
washed without removing hardware 
and they can be passed through a 
mangle and are easily hung back in 
place, whereas curtains with hard- 
ware, meaning hooks or rings, must 
receive careful attention and are more 
difficult to put back in place. 


Curtains for Public Rooms 


When we discuss curtains for pub- 
lic rooms, such as dining rooms, wait- 
ing rooms, lobbies and so forth, we 
are confronted with the same prob- 
lems, only our material is different. 
In these rooms and especially in lob- 
bies and waiting .rooms, we use ma- 
terials a little more consistent with 
living room furnishings. On the 
whole, we would suggest simplicity. 
It is unwise to use materials that are 





The Housekeeping and Maintenance 
Department is conducted with the as- 
sistance of Mrs. Mildred G. Page, 
Executive Housekeeper of Henrotin 
Hospital, Chicago; David Patterson, 
Chief Engineer of West Suburban 
Hospital, Oak Park, Ill., and the Institu- 
tional Laundry Managers’ Association 
of Illinois. 








too elaborate or too complicated in 
design and also it is advisable to use 
simple designs as far as the style of 
cutting is concerned, Sooner or later 
curtains must be washed or cleaned 
and if we become too involved with 
complicated designs and involved ma- 
terials, we will have a problem when 
cleaning day comes around. 

The question of whether or not cur- 
tains should be lined in typical hospi- 
tal rooms, has often been raised and 
because some fabrics now obtainable, 
can be washed and are fast to sun- 
light, lining is not necessary. How- 
ever, the best practice in making cur- 
tains is to line them with a natural 
color sateen or some similar mate- 
rial. This not only protects the cur- 
tain material itself but it will cause 
the curtains to hang better and give 
a much better effect. 

We have gone into this discussion 
of curtains because we feel curtains 
are rather important in the hospital 
room and quite often they receive 
very little consideration or are re- 
garded as something that is more or 
less a necessary evil. By a selection 
of a color scheme with curtains that 
help to accent this scheme, a very 
beautiful and decorative effect can be 
achieved. A window was built into 
the hospital room for a definite pur- 
pose. It gives light and permits air 
from the outside to pass into the room 
when the window is open. We must 
be very careful not to destroy the 
original intent, rather we must 
strengthen and contribute to the ar- 
chitecture of the window and if we do 
this we are decorating the window as 
it should be done. 


Oklahoma Meeting 

(Continued from page 31) 
pitalization, you don’t go to a grocery 
store,” he said. “If you want proper 
medical attention, you don’t go to an 
attorney. Get someone who will speak 
for your institution.” 

Mr. Gavin stressed that it is just 
as important that the hospital, through 
its attorney, admit its guilt, if such 
is the case, as for it to avoid suit 
through proof that the institution is 
not guilty. 

Dr. S. Earl Kerr, assistant path- 
ologist at St. Luke’s Hospital, Kan- 
sas City, Mo., discussed the steadily 
increasing use of blood plasma in 
medical work. 

“The best substitute for a blood 
bank is blood plasma,” he said. “It 
can be produced and stored by small 
hospitals.””’ However, he stressed that 
blood banks are not practical in small 
hospitals. 

Discussing the need for auxiliary 
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workers to replace nurses called to 
military service, Mr. Twitty said that 
a civilian training program has been 
established at Hillcrest Memorial and 
St. John’s hospitals in Tulsa in co- 
operation with the WPA and NYA. 
“In a few months, if the government 
enters the war, all available nurses 
will be taken from the hospitals,” he 
said. “Here we are already short, 
and the situation is precarious in the 
east.” 

Maurice J. Norby, research director 
of the Hospital Service Plan Commis- 
sion of the A.H.A., explained the 
growth of the Blue Cross plans, read- 
ing a paper prepared for the conven- 
tion by Dr. C. Rufus Rorem, director 
of the Commission. 

He said that the 67 plans included 
in the nation-wide movement, now 
cover an area which holds 80 per cent 
of the country’s population, and by 
January 1 that percentage will be 
raised to 90, with the approval of 
other plans. “The 67 approved Blue 
Cross plans in the United States have 
saved $100,000,000 for 2,000,000 hos- 
pitalized subscribers, and 250,000 
babies have been born under the sign 
of the Blue Cross,” the paper read. 

“From the standpoint of the hos- 
pital, Blue Cross plans are econom- 
ically desirable. Many subscribers 
become paying patients who would 
otherwise have required free or part- 
free care. Moreover, subscribers 





may, if they wish, occupy better ac- 
commodations than those provided in 
the certificate, by. paying additional 
amounts directly to the hospital at 
the time they are hospitalized.” 

Dr. L. E. Emanuel, Chickasha, was 
re-elected president of the association. 
Sister Agnes of St. Anthony’s Hos- 
pital, Oklahoma City, was re-elected 
vice president; and Joe Bush of the 
Bone and Joint Hospital, Oklahoma 
City, secretary-treasurer. The 1942 
meeting will be in Enid. 


St. Louis City Hospital 
(Continued from page 28) 
feeble-minded children, the Robert 
Koch Tuberculosis Hospital and the 
Isolation Hospital all receive patients 
from the City Hospital. Hence, any 
impairment of service in the City Hos- 
pital would be reflected in the entire 

division. 

City Hospital’s building program 
resulted in substantial patient capac- 
ity increase. Prior to new construc- 
tion it was 850 beds and 52 bassinets ; 
now, it is 1,037 beds and 67 bas- 
sinets. In an emergency 400 addi- 
tional beds can be provided. 

All that now remains to complete 
an ambitious and very successful ex- 
pansion and modernization program 
is the renovation of the Administra- 
tion Building and the ward buildings 
of the original structure. 











A FEATURE OF 
THE 100 SERIES Zinnel! 


Built throughout for quiet performance 
. +» to permit scrubbing and polishing 
hospital floors without disturbing pa- 
tients. 

For free demonstration—on your own 
floors—phone nearest Finnell branch, 
or write Finnell System, Inc., 2712 
East Street, Elkhart, Indiana. 


FINMELL SYSTEM, '*< 


Pioneer aad Specialists im 
FLOOR-MAINTENANCE EQUIPMENT 











This change in mattress design is 


IMPORTANT 10 YOU 


—because it means BETTER REST! 


Vd 


@ A Koyalon Mattress is one molded 


unit of latex foam—without loose pad- 
ding or other inner elements. Instead of 
a limited number of resilient points, 
Koyalon has millions of springy latex 
particles which adjust themselves exactly 
to the body’s curves and hollows, sup- 
porting more evenly and completely for 


better rest. Koyalon’s completely porous 
structure provides hygienic ventilation, 
and makes thorough sterilization easier, 
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Prosperity Garment 
Presses 


for nurses’ uniforms, 
gowns, napkins, every- 
thing except sheets. 


Also washers, flatwork 
ironers, extractors. 


Sales and serv- 
ice branches in 
all principal 
cities. 
Ask about installing auto- 


matic feature on your pres- 
ent washer. 


G. A. Braun, ine. 


EXCLUSIVE MIDWESTERN 
DISTRIBUTORS 


The Prosperity Co., inc. 


612 N. Michigan Ave. 
CHICAGO, ILL. 
PHONE SUPERIOR 5367 




















Federal Hospitals 
(Continued from page 22) 

this—at what level is it more econom- 
ical for a hospital to use commercial 
laundry facilities than to operate its 
own laundry? On the. basis of cost 
data accumulated from the various 
agencies, there is clear evidence to 
support a conclusion that for any 
Federal hospital of 300 beds or under 
it is more economical to use commer- 
cial laundry facilities whenever avail- 
able. 


The economy is attributable pri- 
marily to the fact that the salary level 
for government employes is higher 
than that for workers in commercial 
laundries, the work week is shorter, 
and vacation and sick-leave privileges 
are more liberal. Contributing to this 
conclusion is the significant fact that 
the utilization of linen last fiscal year 
was nearly 25 per cent less where 
laundry service was contracted for 
commercially than where hospitals 
operated their own laundries. It is 
evident that the hospital administra- 
tor pays closer attention to the use of 
linens when this service is paid for 
directly. 


Maintenance for Employes 


The Federal government has been 
confronted with issues similar to 
those which voluntary hospitals have 
been facing in connection with the 
time-honored, paternalistic practice of 
requiring institutional employes, es- 
pecially the lower-salaried groups, to 
accept rooms, meals, and laundry 
service as a condition of employment. 
Federal hospital employes are hired 
at gross salary rates, from which stat- 
ed amounts are deducted representing 
the value of the room, meals and/or 
laundry service provided by the gov- 
ernment. 


Liberalizing Policies 


Under the economic pressure of 
recent years, some of the Federal 
agencies have been gradually liberal- 


izing their policies in order that their , 


employes might receive a larger cash 
proportion of their gross salaries. 
However, this action increasingly led 
to the adoption of such differing poli- 
cies that substantial inequities arose 
in the treatment of the employes of 
the several agencies. 

As the need for an over-all Federal 
policy became more urgent, the Bu- 
reau of the Budget took the leadership 
in consultation with operating agen- 
cies concerned. After an investiga- 
tion by the Bureau of the operating 
requirements of the agencies and the 
effect of a more liberal policy upon 
the government’s capital investment 
in housing facilities, etc., a statement 





of general policy was approved by 
the President setting forth the con- 
ditions under which non-housekeep- 
ing quarters, meals, and laundry serv- 
ices would be provided through gov- 
ernment institutional facilities to ci- 
vilian hospital and other institutional 
employes. The policy was made ef- 
fective by all agencies Aug. 1, 1941. 


The major points embodied in this 
policy are substantially as follows: 


Major Points of Policy 


To the extent that rooms are avail- 
able at a hospital, an employe whose 
services should be immediately avail- 
able for regular activities and emer- 
gency situations will be required to 
accept and pay for quarters unless he 
is maintaining a home for himself 
and one or more dependents in the 
vicinity or general locality of the in- 
stitution. Employes such as interns, 
nurses, dietitians, matrons, medical 
technicians, attendants, and mainte- 
nance personnel come within this 
group. It is not contemplated that 
administrative personnel, librarians, 
teachers, social workers, aides, ste- 
nographers, clerks, or dietary, laun- 
dry, farm, and dairy employes will be 
required to occupy or pay for a room. 

Any employe who is furnished a 
room will also be required to accept 
and pay for all subsistence (three 
meals a day) if adequate dining facili- 
ties are available. An employe who 
is not furnished a room will not be 
required to accept-and pay for meals 
unless he is a food handler, in which 
case the employe will be required to 
pay one-third of the rate for full sub- 
sistence in return for only one meal 
a day. ; 

If commercial laundry services are 
available, hospital employes other than 
student nurses will neither be re- 
quired nor permitted to accept and pay 
for laundry services, except that laun- 
dering of personally-owned uniforms 
at government expense will be con- 
tinued when authorized by agency 
regulations. 

Some minor exceptions to this gen- 
eral policy are provided for, includ- 
ing provision for limited adminis- 
trative discretion by the head of an 
agency to adjust individual cases of 
employes. 

While the new policy extends to 
over 50,000 civilian institutional em- 
ployes of the Federal government, the 
immediate benefits are being felt pri- 
marily by several thousand employes 
in the low-income groups. 


Studies Help All Hospitals 
These studies serve to typify the 


wide variety of subjects which can 
be profitably investigated by the in- 
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dividual hospital administrator, by lo- 
cal groups of hospitals, or by volun- 
tary, state, county, and municipal 
systems and research agencies in the 
hospital field. 

Other problems encountered by the 
Budget Bureau which are susceptible 
of comparative analysis and coordi- 
nation include these: what are accept- 
able ratios of personnel to patients 
for the many categories of hospital 
personnel? What are reasonable unit 
costs for meals and to what extent 
can uniformity in costs between hos- 
pitals or agencies be brought about ? 
What yardstick can be used in deter- 
mining the reasonableness of expen- 
ditures or in estimating requirements 
for maintenance and repair of build- 
ings and grounds? To what extent 
can methods of filing and storage of 
clinical and other hospital records be 
standardized? Will microfilming fa- 
cilitate the disposition of obsolete rec- 
ords and files? 

Closer collaboration between execu- 
tives in the hospital field, including 
the administrators of Federal and pri- 
vate hospitals, is needed for the inter- 
change of ideas and experiences con- 
cerning mutual management prob- 
lems. The extent of collaboration 


among the officials who administer 
the various Federal hospital pro- 
grams is growing. The Federal 
Board of Hospitalization, comprised 
of the top administrator of each ma- 
jor agency operating hospitals, serves 
this end with real accomplishment. 

More recently, under the auspices 
of the Budget Bureau, a luncheon 
group has been organized at which 
the hospital executives of the Federal 
agencies periodically get together for 
discussion of current problems and 
enlightenment on the scope of one an- 
other’s activities. 

The Federal Government is realiz- 
ing increasingly the advantages that 
come from the systematic collection of 
data on hospital operation, the com- 
parative analysis of the data collected, 


and the interchange of experi- 
ence among executives. Associa- 
tions of voluntary hospitals have 


made substantial progress in these 
same directions. What seems needed 
is a gradual but conscious merging 
of the results of Federal and volun- 
tary hospital management research 
for the mutual benefit of both groups, 
coupled with a closer association of 
hospital executives, both public and 
voluntary, at every level of organi- 
zation—national, state, and local. 
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CUBICLES 


NOISELESS / J | 
| STREAMLINED. ~ || 


LOW COST. NO MAINTENANCE. 
EASILY INSTALLED. 


NEAT AND NOISELESS ... Curtain 
hooks operate on the inside of the track 
and cannot scratch finished surfaces. 
sulated rollers give silent and free opera- 
tion. No lost hooks—as they cannot be 
removed from track. 


SMOOTH OPERATION .. . hooks do 
not catch or jump; curtains pull evenly, 


WRITE FOR FOLDER D. 
sketch of rooms showing beds, so that we 
may send you a plan estimate. 


Care of Mental Patients 
(Continued from page 24) 

is danger of opening of wounds. or 
injury to the patient, restraints have 
to be used. Canvas wristlets and ank- 
lets are preferable to the old fash- 
ioned straight jacket. The latter tends 
to irritate and annoy the patient. If 
pain is present, then morphine is cer- 
tainly indicated, but not as a sedative 
measure. 


Underlying Physical Disorder 


There is one other type of patient 
I should like to mention chiefly as 
a warning before leaving this group 
of reactions. On more than one oc- 
casion I have been called in on con- 
sultation to see patients because of 
their psychotic symptoms. From ex- 
amination from the psychiatric view- 
point (that is, evaluating the type of 
reaction shown by the patient) I have 
been led to discover that there may 
be a serious underlying physical dis- 
order. Because of the patient’s men- 
tal condition, excitement and of the 
reluctance on the part of interns and 
residents to disturb such a patient 


more than necessary, the underlying 
physical difficulty has been over- 
looked. 
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MODERN DESIGN ... metal parts are 
sturdy, streamlined brass with heavy 
chrome plated finish; hooks are con- 
cealed; curtains are made in restful colors. 


Include rough 


CAPITAL CUBICLE COMPARY, Inc. 


,] 213 Twenty-fifth St., Brooklyn, N. A 
1, Belley Telephone: SOuth 8-9365 
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We have one rule that we follow 
at the Psychopathic Hospital and 
never break—that is, no matter what 
the mental condition of the patient 
may be, he must be thoroughly ex- 
amined from the physical point of 
view before anything else is done. 
Even though a serious physical injury 
or illness may be present, the excite- 
ment and confused condition of the 
patient may give no indication of the 
underlying pathology. 


"Psychoneurotics” 


I now refer to a large group of 
patients in every general hospital. 
Indeed today the general hospital is 
the only place where these patients 
can be cared for in most communi- 
ties. This is the group that we call 
“psychoneurotics.” They are usually 
admitted to a general hospital because 
of their complaints of symptoms re- 
ferring to the heart, lungs, gastro- 
intestinal system or because of such 
vague complaints as fatigue, irrita- 
bility,sleeplessness, loss of weight, or 
the fear that they might have cancer, 
heart disease or tuberculosis. One 
of our internists feels that about 60 
per cent of his practice is made up 
of people whose illnesses can be 
attributed to their underlying emo- 
tional difficulties, whether or not any 
physical manifestation is present. 

I should like to see these patients 
treated more in general hospitals than 
they are at the present time, but I 
should like to suggest that they not 
be treated as physically ill patients; 
that is, put to bed and given the rou- 
tine hospital examinations of taking 
the temperature, pulse and forcing 
fluids. This only tends to confirm 
theni in their belief that they have a 
physical illness. It offers them an 
explanation which serves as an addi- 
tional screen against facing the real 
trouble. .They do not need the at- 
tion of nurses, unless psychiatrically 
trained, but should be placed in the 


hands of occupational therapists and 
group leaders. 

If it is true that as many as half 
of the patients entering general hos- 
pitals are suffering from neurotic 
disorders, then it would seem as im- 
perative to have a psychiatrist on the 
staff as it is to have a surgeon or 
internist. Why our medical profession 
turns away from trying to understand 
their fellowmen and the way he be- 
haves, is one of the problems we are 
trying to correct in our teaching of 
psychiatry. An understanding of the 
neuroses can be learned as readily 
as the understanding of surgical 
technique or diagnosis. If men enter 
medicine for the purpose of curing 
their fellowmen, there is no reason 
why they should be slaves to one 
particular way of curing patients. 
After all, it is the result that counts 
and not the adherence to a particular 
approach or method. It certainly 
can not be because it is a poorly paid 
specialty, as psychiatrists are notori- 
ously sleek and a well fed group. 
The only answer is that for some 
reason or other medical schools have 
not considered the treatment of the 
patient himself as important as treat- 
ing an individual organ. 

Whatever the cause, this is a large 
group of patients badly in need of 
treatment and care. They do not 
need to be committed or confined to 
mental hospitals as they are not in- 
sane. They are perfectly as capable 
of making decisions and guiding their 
own lives as any other patient. Let 
us hope in the future that hospitals 
will not consider them a nuisance and 
a them away without offering any 
nelp. 


Care During Emergency 


A group of reactions that concerns 
the general hospital only as a problem 
of emergency; that is, the psychotic 
patient who is brought into the gen- 
eral hospital because it is the only 
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“We have found Dandux products superior in every 
respect. The canvas is tougher and more durable; 
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available place that he can be cared 
for until he can be committed to a 
suitable mental hospital, deserves at- 
tention. Many of our general hos- 
pitals have psychopathic wards for 
the diagnosis and treatment of mental 
diseases. If they are fortunate enough 
to be so equipped, then such emer- 
gencies can be admitted on those 
wards and cared for until further care 
can be arranged. If a hospital is not 
so equipped, but has one or two 
single rooms, as described for the 
care of the toxic psychoses, there 
again they can be cared for during 
the duration of the emergency. We 
recognize that the general hospital 
is not suited for the care of the chron- 
ically mentally ill patients more than 
they are for a chronically ill tubercu- 
lar patient. 
Suggestions Offered 


Here again I should like to offer 
many of the same suggestions that 
I did in connection with the care of 
the acute toxic psychotics; that is, 
the securing of suitable personnel in 
adequate numbers and training to 
protect the patients and _ others. 
Suicidal patients need constant watch- 
ing and can be protected if sufficient 
care is taken. Again I should like 
to warn against the use of morphine 
and would suggest paraldehyde or, 
in acute cases, intravenous sodium 
amytal or one of the barbitals in suf- 
ficiently large doses to put the patient 
to sleep. We would much rather 
receive highly disturbed and excited 
patients at our hospital under the 
influence of sodium amytal than in 
straight-jackets. 

The majority of patients most com- 
monly admitted to the general hospital 
who have a psychosis are the de- 
pressed patients. They are admitted 
because they seem more ill and less 
insane than some of the other dis- 
orders. One is inclined to pity them 
more and feel that such a condition 
can be improved by a few days’ rest. 
This is not true as most depressions 
last a long time, are apt to be suicidal 
and respond very poorly to rest. 
With our modern shock therapy it 
may be. possible to treat more de- 
pressions in the general hospitals than 
formerly. But there again it will 
require trained personnel and special 
provisions. 

In conclusion, I should like to 
emphasize that I believe the general 
hospital has a definite place, responsi- 
bility and care of the mentally ill 
patients, that the problem should be 
recognized and provisions made for 
it. This is especially true for the 
treatment of the milder disorders 
which now are going largely un- 
treated. 
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Hospitals Must Reduce Use 
Of All Commodities by Ten Per Cent 


Albany Hospital spent approxi- 
mately $21,000 in 1940 for drugs and 
medicines. Since we have a closely 
controlled and supervised hospital 
formulary and a very active and coop- 
erative Pharmacy Committee, our ex- 
pense per patient day for drugs is 
probably considerably less than a hos- 
pital and medical center of compara- 
ble size and scope without such a 
Pharmacy Committee and Formulary. 

The Hospital Bureau of Standards 
and Supplies has given me the follow- 
ing report on chemicals and pharma- 
ceuticals. 

Chemicals 


“Generally speaking there has been 
no appreciable price advance in chem- 
icals from any of the more reputable 
firms. In individual instances, where 
increases have been made, they have 
been limited to from two cents to four 
cents a pound. 

“Any pharmaceuticals or chemicals 
containing metal are, of course, be- 
coming more and more difficult to ob- 
tain. The outstanding ones at the 
present time are glacial acetic acid 
used in the manufacture of smokeless 
powder, potassium permanganate and 
glycerine, both of which are used in 
the manufacture of bombs, and ace- 
tone, formaldehyde, carbon  tetra- 
chloride, acid trichloracetic, and zinc 
oxide—all of which are used in de- 
fense industries, 

“Priorities are now in effect on the 
following: Tricresyl and triphenol 
phosphates, formaldehyde and _para- 
formaldehyde, hexamethylenetetra- 
mine and all synthetic resins produced 
from any of the above: All phenols, 
chlorinated hydrocarbon refrigerants, 
ethyl and methyl alcohol and related 
compounds, potassium perchlorate, 
potassium permanganate, toluol, phos- 





From a paper presented before the Hos- 
pital Standardization Conference of the 
American College of Surgeons, Boston, 
Mass., Nov. 3, 1941. 


By E. W. JONES 


Director, Albany Hospital, 
Albany, N. Y 


phorous oxychloride, and ali chlor- 
ines.” 
Pharmaceuticals 


“Generally speaking, there has been 
no great price change on pharmaceu- 
ticals. However, the following are a 
few examples of changes which have 
taken place in some of the various 
commonly used items. These changes 
are those which have taken place since 
the beginning of the year. All vita- 
mins have increased ; e.g.: 


ABG Capsules— 

$4.12/m to $6.12/m 
ABCDG Capsules— 

$7.03/m to $8.85/m 


“Ointments have not increased ap- 
preciably, except those containing 
chemicals required by the defense 
industries. Zinc oxide has risen from 
25 cents to 37 cents per pound; am- 
poules-dextrose, 50 per cent 50 cc. 
from $10.46 to $12.50 per hundred: 
witch-hazel from 38 cents to 41 cents 
per gallon; epsom salts from three 
cents to five cents per pound; elixirs 
and fluid extracts have all had a 
small general increase ; terpin hydrate 
with codeine from $9.75 to $10.20 
per gallon.” 

Professor Arthur Knudson, chair- 
man of the Department of Bio-Chem- 
istry in the Albany Medical College, 
has given me the following report: 

“T have been informed that there 
is a shortage of the heavy mineral 
acids and products requiring the use 
of these in their preparation may 
have to be curtailed to some extent. 
There is expected to be a shortage of 
atropine and various opium deriva- 
tives. It is also felt that there may 
possibly be a shortage of some of the 
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vitamins such as riboflavin and nico- 
tinic acid. 

“The demand for these is apparent- 
ly much greater than can be produced 
at the present time. It is also ex- 
pected that there will be a shortage of 
products using chlorine and this of 
course would be especially true in 
bleaching agents. Acetone, and toluol 
are, I understand, difficult to obtain 
at the present time. Our supply of 
cod liver oil is of course low, but it is 
felt that other fish oils can be sub- 
stituted for cod liver oil. With the 
recent development by Hickman of 
the Distillation Products Company, 
they can take these various types of 
fish oil and by the process of vacuum 
distillation obtain concentrates of the 
vitamin content. By the use of this 
process it is felt that there should 
not be any shortage of vitamin A.” 

Following are a few of my personal 
observations on certain drugs: 

Ethyl alcohol has risen from 37 
cents to 43 cents per gallon in the 
last six or seven months. Much can 
be done toward cutting down on the 
use of this commodity by: 

a) Be sure that 70 per cent and 
not 90 or 95 per cent alcohol 
is used for sterilizing pur- 
poses. 

(Many tests and long experience 
have proved 70 per cent solution to 
be the most effective bacteriacidally. ) 

b). If you are using a high 
strength alcohol for back rubs, 
cut down to 40 or 50 per cent 
solution. 

c) Wherever possible use alcohol 
over and over again. 

Compound solution of resol: Price 
has jumped from 93 cents to $1.06 
per gallon and is difficult to obtain 
at the new price. It is a war priority 
item. You should search for sub- 
stitutes. 

Ether is now difficult to obtain in 


63 








the five-pound can size, which we 
use. Ether in 4-pound cans costs us 
62 cents a pound, while in five-pound 
cans the price is 34 cents a pound. The 
savings in five-pound cans is obvious. 

Deliveries on polytaxin capsules, a 
priority item, are greatly delayed. 

Fluid extract cascara, aromatic has 
had a 14 per cent price increase. Car- 
bon tetrachloride has gone up from 
$1.50 to $2.75 per gallon. Atropine 
sulphate has jumped from $6.75 to 
$21 per ounce. Homatropine hydro- 
bromide has increased in price from 
$16.50 to $38 per ounce. 


Theft Prevention 


Just a word of warning to you who 
have stocked a large supply of mor- 
phine. Federal narcotic agencies tell 
us there is a scarcity of it in the un- 
derworld and that thefts of morphia 
are increasing. Be sure that your 
excess morphine supply is in a bur- 
glar-proof place. 

Let me give you a few illustrations 
of the tremendous savings to be had 
by manufacturing in your own phar- 
macy. 

Elixir of thiamin chloride (vitamin 
B,) is compounded in two strengths 
(150 units to 1 dram, to be admin- 
istered to children and 1,000 units to 
1 dram for adult use). A slight acid 
reaction and alcohol content are con- 
ditions essential for the retention of 
thiamin chloride potency in liquid 
form. Benzoic acid and aromatic 
elixir are used in proper proportions. 
Simple syrup, colored red and flav- 
ored with lemon is added to make 
the elixir palatable and pleasing to 
the eye. 

Elixir of thiamin chloride prepared 
in our pharmacy is 16 cents a quart 
against a purchased cost of $2.63 a 
quart. 


Other Savings Effected 


A compound effervescing saline ca- 
thartic powder is prepared for 18 
cents a pound against 98 cents per 
pound. 

Tincture of zephiran, using so- 
called commercial zephiran or roccal 
as it is called in the trade, can be made 
for 40 cents per gallon and can be 
used in place of tincture of merthiol- 
ate which costs $10 per gallon. 

We manufacture approximately 
100 items in our pharmacy and in 
addition compound many U.S.P. and 
N.F. standard items at a great saving. 

Manufacturing means not only a 
great saving directly but also indi- 
rectly it effects great economy by re- 
ducing the number of drugs neces- 
sary to keep on hand. For example, 
the space is not taken up with several 
expensive proprietary vitamin B 
preparations, as this need is met by 
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manufacturing an elixir in varied 
strengths from thiamin chloride pow- 
der. Accordingly, the drug require- 
ments are taken care of with a mini- 
mum supply. This in itself is real 
economy. 


Adequate Supply of Sutures 


Albany Hospital with approxi- 
mately 201,000 patient days, 7,800 
surgical procedures in the operating 
room, 5,000 emergency room visits 
and 60,000 out-patient clinic visits, is 
using approximately $5,800 worth of 
suture and ligature material per year. 
$4,700 or 81 per cent of the total sum 
is spent for various sizes and types 
of catgut. So far we have been as- 
sured by the principal manufacturers 
of sutures that there is and will be an 
adequate supply. Following is a quo- 
tation from a responsible officer of 
one of the main suppliers. 

“The chief uncertainties are nat- 
urally attributable to defense and war 
activities, and almost anything is li- 
able to happen. However, the writer 
as a member of the Medical and Sur- 
gical Committee of the National De- 
fense Advisory Commission happens 
to be well acquainted with numerous 
phases of the entire situation, and we 
believe we are safe in assuring you 
that our company will be able to con- 
tinue to give good service to our host 
of hospital friends. There will never 
be a time when we will not reserve 
goodly supplies for our old time hos- 
pital friends, and to that end we feel 
certain that the government is in full 
accord.” 

We can all help conserve the avail- 
able supply of suture material (cat- 
gut) by encouraging our surgical 
committees to work with all surgeons 
in promoting the use of the finer sizes. 
The manufacturer gets a greater yield 
of usable sutures from his raw ma- 
terial in making the small sizes; that 
is, 00, 000, and 0000, than he gets 
when making 0, 1, and larger sizes. 

According to competent surgica! 
and research authority fascia and 
tendons in the human body will rarely 
stand a pull of over five pounds. Since 
00 catgut and C twist silk have a tensil 
strength of over six pounds, there is 
no need to use sutures larger than 
these. 


Use of Cotton Sutures 


In the event of a shortage of silk 
sutures due to lack of raw material, 
several experiments have proven the 
suitability of cotton sutures. Doctors 
William H. Mead and Alton Ochsner 
of New Orleans reported on their 
use of cotton sutures in the Journal 
of the American Medical Association 
of December, 1939. 

Surgeons of Albany Hospital’s 





Professional Advisory Committee 
have made the following recommen- 
dations aimed at economy and con- 
servation of suture material. 

1. Don’t unwind ‘boilable sutures 

until full flexibility has been re- 
stored by one of the methods 
recommended by the manufac- 
turer. If this precaution is not 
taken, cracking of the strand 
with resulting waste is apt to 
occur. 
Don’t test for tensile strength of 
boilable or non-boilable sutures 
by jerking. This is very apt to 
weaken the strand and make 
discarding necessary. 

3. Sutures cut too long or too 

short will result in waste. 

4. Establish simple minimum 
standards for various types of 
operation covering the follow- 
ing : 

a) Suture materials. 
b) Dressings. 

c) Instruments. 

d) Drainage materials. 

Such standards will result in real 
economy by saving sutures, lessening 
wear on instruments, and saving time 
of nurses preparing instruments for 
operation and cleaning them after the 
operation. 

5. If nurses and surgeons’ assist- 
ants are alert and_ thinking 
ahead they can avoid the 
breaking open of many suture 
tubes which will not be needed. 

6. Wherever possible in_ inter- 
rupted sutures, use left-over 
material by rethreading. 

7. Suture nurse must exercise in- 
telligent and close supervision at 
all times. : 

8. Careful records are to be kept 
as to number of sutures and 
dollar value of sutures per each 
type of operation. “Measuring” 
means saving.” 

9. Experience has proven that co- 
operation and sympathetic un- 
derstanding between adminis- 
tration, nurse, and surgeon will 
result in real economy. 

As a final word on sutures, I am 
sure you will be interested that the 
Hospital Bureau of Standards and 
Supplies has canvassed the suture 
field carefully and reports as follows: 


Ample Stocks on Hand 


“Ample stocks are now on hand, 
and unless under the government’s 
lend-lease plan they are compelled to 
disgorge large quantities of what they 
have on hand, they do not anticipate 
any difficulty in handling future or- 
ders. 

“Thus far the meat packers have 
not increased the price of sheep cas- 
ings nor has there been any difficulty 
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Why nota 
transfusion? 


‘AN 


CUTTER = a Ekman Pusu 


Cutter Human Serum will 
not only cost less but is 
safer and more effective. 





now cos 55 Vhuan dons feos/ 


Cutter stock human serum and plasma, 
made available a year and a half ago as 
a substitute for emergency transfusion, 
then cost nearly fifty dollars per 250 
c.c. flask. Tremendous demand has made 
possible successive price reductions, 
which now bring these flasks to your 
hospital well under the usual donor fees. 


Now costing less than whole blood 
and averting the dangers of emergenc 
transfusions, these tested Cutter prod- 
ucts, in many instances, are therapeuti- 
cally superior to whole blood. 

Cutter Human Serum and Human 
Plasma are not the by-products of a 
blood bank. They are prepared from 
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fresh blood from healthy white fasting 
donors. 

Are they in your hospital drug room? 
Both surgical staff and hospital will 
appreciate this safety assurance in 
emergencies. Cutter Human Serum and 
Human Plasma are available from all 
Cutter Saftiflask distributors. 


Net price to institutions 


250 «.c. Saftiflask $19.80 
50 «.c. flask 4.80 
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PERSONNEL TURNOVER 
IS YOUR PROBLEM 


CONSULT 
ANN RIDLEY WOODWARD 


Frequent personnel changes in a 
hospital contribute to high op- 
erating cost for the institution 
and expense for the individual. 


To minimize personnel turnover 
is the function of Aznoe’s-Wood- 
ward’s. It is accomplished only 
thru more than four decades of 
experience in matching the insti- 
tution’s specifications with the 
individual’s qualifications. Thus 
a satisfactory relationship for 
both parties is established from 
the very beginning. Upon such a 
foundation, the personnel char- 
acter becomes stable and stead- 
fast. 


Whether you need or are. . . su- 
perintendent, nurse, physician, 
dietitian, or laboratory tech- 
nician, this “Bureau” offers you 
a point of contact upon which the 
future can rest substantially. 


Write Ann Ridley Woodward 
today for full information and 
registration forms. No obligation 
will be incurred. 
9 





SERVING 
SINCE 1896 
MEDICAL PERSONNEL BUREAU 
Ann Ridley Woodward, Director 
30 No. Michigan Ave., Suite 422B 
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in getting such quantities as are de- 
sired by the manufactures of the gut. 
If, however, the packers should in- 
crease the price of the sheep casings 
or should appreciably decrease the 
amount of casing available to gut 
manufactures, then prices would be 
increased. As matters now stand, 
however, the gut manufacturers state 
that they see no difficulty ahead either 
as regards production, or prices. This 
is one of the few encouraging situa- 
tions in the hospital supply line.” 

Everyone of us must reduce use 
of all hospital commodities by ten per 
cent. Such a reduction will require 
the intelligent, loyal and co-operative 
efforts of doctors, employes, and ad- 
ministrators, 


Editorial on Pharmacist 
Reprinted for Distribution 


Reprints have been made available 
for distribution by the Philadelphia 
College of Pharmacy and Science of 
the editorial by the College’s president. 
Dr. Ivor Griffith, which appeared in 
the American Journal of Pharmacy, 
September, 1941, issue. The title of 
the editorial is ““Pharmacy’s Ambas- 
sador at Large—the Hospital Phar- 
macist.”” 


Additional Positions Open 
Civil Service Announces 


The United States Civil Service 
Commission has recently issued spe- 
cial releases urging qualified persons 
to apply for Civil Service positions 
to meet the need for health education 
consultants, physiotherapy aides, and 
medical officers. Details concerning 
experience, age, educational require- 
ments, and salary can be obtained by 
applying at any post office or by writ- 
ing to the Commission in Washing- 
ton, D. C. 


New Pamphlets Issued 
In Workers’ Health Series 


Additional pamphlets in the Work- 
ers’ Health Series have been issued 
by the Federal Security Agency. As 
the title of this series indicates, it is 
directed to individual workers, and 
attempts to stimulate interest by pre- 
senting in attractive form the simple 
facts about, (1) specific occupational 
hazards, such as fumes, dusts and 
toxic chemicals; and (2) common 
health hazards important to the adult 
population generally, like pneumonia 
and heart disease. The fitles of the 
new pamphlets of the series are “Clara 
Gives Benzol the Run Around,” and 
“K O by C O Gas.” 





As Others See Us 
(Continued from Page 10) 


that the best method for meeting this 
situation was to increase the avail- 
ability of technicians and clerical per- 
sonnel. 

3. Maintaining the internship. The 
N.H.D.C. feels that it is of the ut- 
most importance that the educational 
value of the internship be maintained, 
and extended where it is inadequate, 
throughout the national emergency. 
This is important both from the point 
of view of continuing to train medical 
personnel for civilian practice, and 
from the point of view of supplying 
well-trained physicians to care for our 
soldiers. Where the internship is of 
one year’s duration it becomes espe- 
cially important that this one year be 
utilized to the utmost in giving a thor- 
ough training to the interns. A num- 
ber of hospitals have reorganized the 
two year rotating services so that the 
interns get a balanced training dur- 
ing the first year. The Education 
Committee of the I.C.A. should work 
out a model one year rotating serv- 
ice for the use of hospitals contem- 
plating such a change. 


Work with Administrators 


Local councils should bring this 
problem to the attention of their hos- 
pital administrations and work with 
the administrations in bringing about 
such revisions. 

4. Use of attending physicians. If 
it is necessary for a hospital to ask its 
attending men to do interns’ work the 
N.H.D.C. feels that the I.C.A. should 
stipulate the following conditions: 

a. That this not lead to an increase 
in unproductive work for the interns. 
Attending men should not be asked 
to do work which is normally part 
of the intern’s responsibility and train- 
ing unless the hospital has already 
hired its full quota of technicians and 
stenographers. 

b. That the attending men called 
in be well remunerated for their serv- 
ices. 

5. Ambulance service. The New 
York Hospital Survey found that 
about 80 per cent of ambulance calls 
were not true emergencies, but rather 
routine medical cases occurring in 
homes which had no regular physi- 
cian or which could not afford to 
call in a private physician. 


lowa Institute Draws 

115 Hospital Representatives 
More than 115 representatives of 

hospitals attended the Institute spon- 


sored by the Iowa Hospital Associa- 
tion in Iowa City on Nov. 5 and 6. 
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CHOLEPULVIS 





An Easy, Pleasant, Dependable Medium 
for Visualizing the Gallbladder 


EASY because Cholepulvis is administered orally 
in a glass of water. Clear, simple directions ac- 
company each package. Patient can take Chole- 
pulvis himself the night before examination. 


PLEASANT because Cholepulvis is not distasteful 
and acts gently. By minimizing after effects, ‘it 
smooths the course of examinations, precludes un- 
necessary retakes, and economizes your time. 


DEPENDABLE because Cholepulvis is com- 
pounded of only the highest quality ingredients 
according to a clinically-proved formula in use for 


thirteen years. Its unvarying quality is assured by 
regular tests against established standards by in- 
dependent analytical chemists. 


CLEAN-CUT PROOF of the merits of Chole- 
pulvis can be obtained by trying it. Order a trial 
quantity today. Address Dept. K212. 


Regular Single Dose—60c. Single Heavy 
Dose—75c. Twin Dose—80c. Prices f.o.b. 
U. S. Branch Offices. 


For detailed description and special prices on 


Cholepulvis request Pub. 7E-129A. 


GENERAL ELECTRIC X-RAY CORPORATION 


2012 JACKSON BLVD. 
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Rubber Flooring Installed 
At St. Mary's Hospital 





Illustrated here is the Goodyear 
Tire and Rubber Co., Akron, O., 
installation of Wingfoot flooring and 
molded rubber stair treads in a labora- 
tory section of the new medical unit 
of St. Mary’s Hospital, Rochester, 


Minti. Approximately 50,000 square 
feet of Goodyear Wingfoot rubber 
flooring of 3/16-inch gauge, was in- 
stalled in this hospital in its corridors, 
nursery, laboratories, offices, emer- 
gency and various other rooms. 


Solution Sodium Ascorbate 
For Vitamin C Requirements 


For patients who are severely ill or 
with abnormal requirements of vita- 
min C such as are connected with 
surgical procedures, and for patients 
with poor utilization of faulty absorp- 
tion of this vitamin, E. R. Squibb & 
Sons, 745 Fifth Ave., New York 
City, announced that it now supplies 
Solution Sodium Ascorbate for intra- 
venous administration. 

In making the announcement re- 
garding this product, the company 
stated: “Made from the sodium salt 
of pure synthetic ascorbic acid (vita- 
min C), Solution Sodium Ascorbate 
contains per | cc. an amount equiva- 
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lent to 100 mg. of ascorbic acid 
(2,000 U. S. P. XI units of vitamin 
C). It is supplied in l-cc. ampules, 
packaged in boxes of six and 25. The 
average dose of Solution Sodium As- 
corbate is 1 cc., equivalent to 100 
mg. ascorbic acid. (One clinician re- 
ports giving as high as 10,000 mg., 
10 grams, intravenously in a single 
dose to an adult.)” 

The Squibb leaflet on this product 
gives suggested dosages in infantile 
scurvy, severe adult scurvy, capillary 
fragility and surgical patients. 


New Flow Switch Announced 
By McDonnell and Miller 


A new flow 
switch employ- 
ing a positive 
mechanical _ac- 
tion to start a 
pump, an alarm 
or any electrical 
device when flow 
through a pipe 
starts or stops 
has been an- 

E-2 nounced by Mc- 
Donnelland 
Miller, Wrigley Building, Chicago. 

Model E-2 consists essentially of a 
long flexible paddle which is extend- 
ed into the pipe. When the paddle is 
forced back by the flow in the pipe, it 
was said, it closes an electric circuit 
and thus starts whatever machinery or 
valves the switch controls. The com- 
pany also stated that when flow 
through the pipe stops, the paddle re- 
turns to normal position, breaking 
the electric circuit. Reverse-acting 
switches are available, breaking the 
electric circuit when flow starts and 
completing it when flow stops. 

The paddle will pass stones and 
debris and will not interfere with 
high rate flows, it was stressed, and it 
can be cut to any length to fit every 
size of pipe. The paddle arm is con- 
nected to the electric switch through 
a flexible metal bellows to keep the 
switch waterproof. Tension of the 
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paddle can be varied by an adjusting 
spring. The top cover of the switch 
is removable to provide access to 
all moving parts. 


New Bed Cradle Removes i 


Danger of Burns to Patient 





In announcing its American Ther- 


mostat Controlled Bed Cradle, the 
American Hospital Supply Corp., 
Merchandise Mart, Chicago, stated: 
“Doctors who have been reluctant to 
prescribe a bed cradle for fear the pa- 
tient might become burned if it over- 
heated, will welcome this new addition 
to approved heat therapy equipment.” 

According to the announcement, the 
accurate thermostat will maintain tem- 
peratures from 60 degrees to 110 de- 
grees F. The thermostat is placed 
on the mattress at level with the pa- 
tient to insure accurate temperature 
regulation. 

Heat is provided by two standard 
60 watt carbon filament heater bulbs 
which, it was said, will give long 
service and are easily replaceable. The 
bulbs are enclosed in a non-heat re- 
taining metal grille, which prevents 
the possibility of the patient coming 
in contact with the heat source. The 
chromium plated 3 inch tubular 
cradle frame is 28 inches long, 19 
inches wide and 26 inches high and 
is held securely in place by the mat- 
tress. Cords are rubber covered and 
wiring is Underwriter approved. The 
cradle will use either A. C. or D. C. 
current. 
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New Lilly Product 

The following announcement was 
recently made by Eli Lilly and 
Co., Indianapolis, Ind., regarding its 
product “Hexa-Betalin” (Vitamin B, 
Hydrochloride, Lilly): “The exact 
position of Vitamin B, in relation 
to human nutrition is not clearly de- 
fined. The fact has been established, 
however, that patients who have been 
adequately treated with thiamin chlo- 
ride (B,), riboflavin (B,), and nico- 
tinic acid, and who still exhibit resid- 
ual symptoms, often respond to B, 
administration. On this basis physi- 
cians are prescribing ‘Hexa-Betalin’ 
freely. Both-the ampoules and tablets 
should be in every prescription stock.” 


Variety of Uses Stressed 
For Waterproofing Compound 


Primoid Standard is one of four 
new water-proofing compounds which 
are effective seals for concrete, brick, 
stone and other types of masonry, as 
well as for wood and composition 
materials, such as shingles, its man- 
ufacturer, Primoid Products Corp., 
103 Park Ave., New York City, 
states. 

The manufacturer stated that “Pri- 
moid Standard is a clear rubber-base 
liquid which can be either sprayed or 
brushed on. It penetrates deep into 
the pores of the material to be water- 
proofed, effectively sealing the sur- 
face, and adhering permanently. It 
will not crack or peel off, and is not 
affected by heat or cold. Either dry 
colors or colors ground in oil can be 
readily mixed with Primoid Stand- 
ard. Primoid Standard can also be 
used as a coating for iron, steel, and 
other metals, and will prevent corro- 
sions because it is resistant to oils, al- 
cohol, gasoline, brine, acids, and other 
chemicals.” 

Primoid Standard is available in 1-, 
5- and 10-gallon cans and also in 30-, 
and 55-gallon drums. Coverage of 
300 to 600 square feet per gallon, de- 
pending on the porosity of the mate- 
rial being coated, was emphasized by 
the company. 


Economic Features Stressed 
For Plaster Bandage Maker 


A precision machine which makes 
bandages 50 per cent faster than the 
hand method, and uses 35 per cent 
less plaster has been announced by 
the American Hospital Supply Corp., 
Merchandise Mart, Chicago, and is 
called the Tomac Plaster Bandage 
Maker. According to the company, 
the machine makes a better bandage, 
and enables hospitals to supply at a 
few minutes’ notice, any bandage up 
to eight inches wide. 


‘Plaster penetrates and packs the 
crinoline evenly and uniformly and 
when bandages are finished, the ma- 
chine is put away with plaster in it. 
There is no mess of plaster to clean 
up on table and floor. 

An exclusive feature stressed for 
bandages made on the Tomac Plaster 
Bandage’ Maker is that they will not 
collapse or telescope while being ap- 
plied as they are wound on a per- 
forated core: The machine has a 
nickel finish. 


S. Blickman Develops 
New Stainless Steel Bed 





Many construction features are 
stressed by S. Blickman, Inc., Wee- 
hawken, N. J., for its new line of 
stainless steel beds, known as the Sut- 
ton Model. In announcing the new 
model, the company gave the follow- 
ing specifications and dimensions : 

“Inside dimensions: 36 inches 
wide, 78 inches long. Overall height: 
head end 49 inches, foot end 37% 
inches, fabric 27 inches. Outer posts 
of both head and foot ends are in- 
verted ‘U’s of 1% inches O.D. x No. 
14 gauge stainless steel tubing, cross- 
braced 10 inches from floor line by 
l-inch O.D. x No. 14 gauge stainless 
steel tubing and mounted on 3-inch 
ball bearing, swivel rubber casters 
with rubber-expansion stems. Head 
end additionally cross-braced by same 
tubing 25 inches above floor line. 

“Three equi-distant vertical braces, 
of same l-inch O.D. x No. 14 gauge 
stainless steel tubing connect cross- 
braces with tops. All joints are 
welded around entire circumference 
and then ground smooth; tubing not 
weakened by drilling for the insertion 
of other tubing. Stainless steel cor- 
ner lock on each post welded to same, 
for entire length of contact to insure 
rigidity. All stainless steel is gen- 
uine, non-magnetic 18-8 grade, pol- 
ished in No. 7 high luster. 


HOSPITAL MANAGEMENT, December, 1941 


“Other equipment includes exten- 
sion side rails, 15 inches high. They 
are removable and consist of outer 
continuous frame of one inch O.D. x 
No. 14-gauge stainless steel tubing 
reinforced by cross-shaped all welded 
braces of 3@-inch stainless steel rod, 
ground smoothly at the joints. 

“There is a choice of cadmium- 
plated hour-glass type adjustable 
gatch spring or national fabric link- 
type, both in Silvertone-finished frame 
with two crank handles.” 





WITH THE SUPPLIERS 











Officers Elected to Head 


American Sterilizer Company 

At a meeting of the board of direc- 
tors of the American Sterilizer Co., 
Erie, Pa., on Nov. 12, the following 
officers were elected, and in so doing, 
the vacancy on the board and in the 
presidential office caused by the death 
of J. E. Hall, president and co-found- 
er of the company, was filled: George 
F. Hall, chairman of the board; 
George W. Bach, president and gen- 
eral manager ; Howard M. Fish, vice- 
president and general sales manager ; 
Dr. C. G. Strickland, vice-president ; 
Walter S. Yahn, treasurer; C. B. 
Hayes, secretary; and Hubert H. 
Hall and W. Pitt Gifford. All of 
these executives have been associated 
with the American Sterilizer Co. 
either since its founding nearly 50 
years ago, or for the last decade. 


U. S. Grants Patent 
For Ultra-Violet Lamp 


A patent covering an ultra-violet 
lamp marketed by Westinghouse un- 
der the trade mark “Sterilamp” has 
been issued by the United States Pat- 
ent Office in the name of the inventor, 
Robert F. James, and assigned to 
the Westinghouse Electric and Manu- 
facturing Co., East Pittsburgh, Pa. 
The patent, number 2258765, covers 
a rod-shaped lamp generating bac- 
tericidal ultra-violet radiations, which 
is regarded as one of the most impor- 
tant advances in defense against bac- 
teria and mold in many years. 

In the newly issued patent, the 
lamp is described as a tubular bulb 
containing a mixture of gases and 
mercury vapor and provided with 
electrodes for the passage of electrical 
energy to ionize the gas and produce 
a mercury vapor discharge generat- 
ing ultraviolet radiations. The lamp, 
it was stated, transmits bactericidal 
radiations of selected wave lengths, 
other detrimental radiations being vir- 
tually eliminated. 
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1134. Hoffmann-La Roche, Inc., is 
distributing reprints from the Medical 
Record of Aug. 6, entitled “Observa- 
tions on the Treatment of Amyotrophic 
Lateral Sclerosis with Vitamin E” by 
Dr. Andrew I. Rosenberger; and another 
reprint from the American Journal of 
Obstetrics and Gynecology on the sub- 
ject of “The Use of Synthetic Vitamin 
E in the Treatment of Abortion” by Dr. 
Samuel Lubin and Dr. Richard Walt- 
man. 


1133. A feature of the autumn issue 
of “Paint Progress,’ published by. the 
New Jersey Zinc Co., is the article giv- 
ing the results of an interesting test to 
which six nationally known flat wall 
paints were subjected. This article is 
entitled “Job-Rating Flat Wall Paints” 
and tells how each of these paints rated 
in actual performance with respect to 
wet and dry hiding, spreading rate, ease 
of application, general appearance and 
washability. 


1132. The 1942 edition of the Marlite 
catalog has just been published and con- 
tains many actual color photographs 
among its many illustrations. Another 
feature of this new catalog on pre-fin- 
ished wall panel is the use of color- 
matched chips which show the actual 
color of the finish of Marlite wall panels. 
Marlite is manufactured by Marsh Wall 
Products, Inc. 


1131. The November-December issue 


‘of “Table Topics,” published by Rose- 


mary, Inc., is now off the press and con- 
tains, as usual, many helpful suggestions 
on serving food attractively. 


_1130. Hospital administrators and en- 
gineers know that leaky faucets are ex- 
pensive and wasteful and hence, should 
be interested in a new leaflet issued by 
the Stuart-Marshall Sales Co., Inc., dis- 
tributors of Grip-Tite faucet seats. 


1129. A two-color, four page bulletin 
describing the new portable Dorex Type 
A Odor Absorber, as well as illustrat- 
ing a number of its many uses, has just 
been issued by the Dorex Division, W. 
B. Connor Engineering Corp. ° 


1128. “Balanced Lighting—a ‘Must’ 
in Medern Lighting” is the title of an 
illustrated folder being distributed by the 
Fostoria Pressed Steel Corp. Many pho- 
tographs show the results of better light- 
ing in various industries and for various 
types of work. 


1127. An instructive eight page leaf- 
let has been prepared by Wisconsin Lab- 
oratories, Inc., on methods of storing 
and caring for paint and varnish brushes 
with the aid of Protexem brush condi- 
tioner. 
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Request to HOSPITAL MANAGE- 
MENT will bring these new folders and 
latest information about equipment 
and supplies. Ask for them by number 
for convenience. 


1126. The latest publication by John- 
son and Johnson, manufacturers of sur- 
gical supplies, is an 80-page booklet, in- 
cluding illustrations and charts, entitled 
“Surgical Dressings—Their Manufacture 
and Uses.” Special sections are devoted 
to such subjects as the standardization 
of surgical dressings; the central supply 
system; ready-made vs. hospital-made 
surgical dressings; the manufacture of 
surgical dressings; and descriptions and 
uses of surgical dressings. 


1119. The Prosperity Co., Inc. is dis- 
tributing a folder explaining how its new- 
ly improved Prosperity Formatrol cycle 
timer can be applied to any wash wheel, 
whether new or in use. 


1118. Each month, Meinecke and Co., 
Inc. issue a folder entitled “Ideas of the 
Month” which contains illustrations and 
specifications of the company’s line of 
hospital supplies and equipment. 


1115. Sections 7 and 8 of a new catalog 
being prepared by the S. Blickman Co. 
describing its Conqueror line of hospital 
equipment are now ready for distribution. 
Section 7 deals with wheeled hospital 
equipment and Section 8 describes the 
company’s line of hospital examing tables 
and chairs. 


1114. A new booklet, “Toast-Ways to 
Profit,” has been published by McGraw 
Electric Co. and contains a wide variety 
of recipes for the use of toast. Many of 
the illustrations are in color which add to 
the attractiveness of the booklet. 


1113. A reprint from the American 
Journal of Obstetrics and Gynecology of 





an article by Dr. John E. Stoll, F.A.C.S., 
on “The Shortening of Labor with Syn- 
tropan” is available for distribution by 
Hoffman-La Roche, Inc. 


1112. Automatic and adjustable stools 
and chairs for use in various departments 
of the hospital are described in a new 


folder published by the Kewaunee Mfg. a 
Co. Photographs illustrate the various 7 
chairs and stools in actual use. F, 


1110. Suggestions for developing 
friendly relations with local newspapers 
is the subject of a letter issued by Foster 
G. McGaw of the American Hospital 
Supply Corp. 


1109. Abbott Laboratories has pub- 
lished a catalog supplement of its new 
products including Bejectal, Histamine 
Diphosphate, Histamine Phosphate, Ro- 
none, Stilrone (Diethylstilbestrol, Ab- 
bott), Sulfadiazine, Syntopherol Acetate 
and Vicapsyn. 


1108. Linde Air Products Corp. has 
made available reprints from the Archives 
of Surgery, Dr. John Alexander’s article 
“Preoperative and Postoperative Care of 
Patients with Surgical Diseases of the 
Chest.” 


1086. “The Central Supply and Ster- 
ilizing Department” is the title of an 
illustrated folder prepared by the Amer- 
ican Sterilizer Co. Illustrations of equip- 
ment and various lay-outs as installed 
in various hospitals are included in the 
material. 

1076. A_ special folder has. been 
printed by Will Ross, Inc. describing the 
company’s ice bags, ice caps, and air 
cushions. 

1054. A booklet on clinical indications, 
administration and dosage, with bibliog- 
raphy, on Baxter Sulfanilamide 0.4% in 
physiological solution of sodium chloride 
in Vacoliter container, for dispensing in 
subcutaneous use, is available from the 
American Hospital Supply Corp. 
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